hes 1 and 2 
fter death. 


a 


y the funeral 
‘ag 


in b 


‘it 


pletely fil 
in any event, withhy 7. 


mave carbon dap 


be executed within 24 haurs after death. 


sid@tfand com 


permit. Themplease 


The law requires that the death certific 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


je 3 shauld be detached far use as the burial-transit 
iled with the State Dept. af Health priar ta burial, crematian, or remaval, av 


fh 


shauld be f 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, p 


Kk} 
ve A15 [4) 
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; MARYLAND STATE DEPARTMENT OF HEALTH’ 7 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15668 CERTIFICATE OF DEATH Loe 5 3 
if DEERSEEN Ai First Middle - Lost | 20. DATE OF per 2b. HOUR 
i 4a ; 
(pe or Pre!) Rrances Rebecca Alden Nows "7257 1668 }4.P 1» 
3. SEX 4, RACE $, DATE OF BIRTH 6. AGE (In Vag IF UNDER | YEAR| IF UNDER 24 HRS. 
lost bit DAYS 
Female White Dec. 16, 1896 et sil ee A 
7a SRTHPACE (tte oF Feri] Po GHZEN OF WHAT COUNTR? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
“n'y Westminster | U.S.A. wioowen GX] ivoRceo CF] Baltimore nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done a KIND OF BUSINESS OR 
tr duri 4g li il ired. INDUSTRY 
Pikesville e"Watdton Ave. SRLS IASI: even retied) | NOTE home 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN le INSIDE CITY LIMNTS? i STREET AND NUMBER 


id missin STA 13b. COU! 
balicinle Soe "Baltimore Pikesville | "°C) "°M |6 Waldron Ave, 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
+ Gernand Henrietta Parke 
ee WAS. Beet EVER Hk ARMED FORCES? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Addece av e ’ Md 7 
: er her, 
he None 216-46-0571 |Miss Alesis Parke Alden,6 Waldron Ave. 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond {c).} + , 2 Fiat ill ye) 
PART |, DEATH WAS CAUSED BY: U 5 SP. | ee 
IMMEDIATE CAUSE (0) RA 


A} ) DUE TO, OR AS A CONSEQUENCE OF — 
Conditions, if ony, which gove e of y 

tise to immediote couse (0), DUE 4g OR AS A CONSEQUENCE 0 = 3 7 

stoting the underlying couse og “4 Py REA 

ist () ; ie at 


yore | 


~ AL 4 


a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= i 

3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YE CAUSES OF DEATH? 

= 5 (7 NO 

= 

© P21. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Cor contersutine (7) caust oF eaTH HOUR A.M. Month Doy Yeor 

6 [lif either, notify medicol exominer) P.M. 19 

= INJURY . i AT HOME, FARM, STREET, FACTORY, & .F.D. No. if 
ae RR 2le. PLACE OF INJURY (Gece BOG ETE ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work — ot work sn rave a 
22a. | certify that (|) (tis bespital) offended the deceased fram_=2/ Z WAP, ta_T OF ES 19 Cox. , that (1) (wo} last 

saw the deceased alive an. Z 19 and'that in (my) fewrtapinian death accurred an the date and hour and from the 


cayses stated above, {I) (we) (did) (dteawet} view the body after death. 


wy 3 MP- ee, We ae ic. DATE SIGNED 
Lo rt p DEGREE PHYS. DIRECTOR pars, OI fj 


Aft 
22d. PHYSICIAN'S - 22e. ADDRESS - A 
[oe nancies PALM. ER TCM AMS bwin gs Nis « mR ; 
BURIAL, CREMATION, r T 73d. LOCRTION (City or Town) (County) (Stote) 


Pikesville Baltimore Md 


ige Ce r 
Fo, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
~~~ lon NOV 19 1968 frtonkag Sree 


- 
et 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


‘ 


TO HOSPITAL OR ®... PHYSICIAN: The law requires that the d 


icion and completely filled in b 
please remove carbon papers. Pdge 


, remotion, or removal, ond in any event, within 72 haurs ofter deoth. 


transit perndit. 


After this certificate hos been signed by the ott 


je 3 should be detoched for use os the buriol- 


h the Stote Dept. of Heolth prior to burio! 


should be filed will 


directar, po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


SHY 2. 
5448 


1. DECEASED-NAME 


First 


2o. DATE OF DEATH 


(Type or print) 


Altfeld Goldie NMI i 2:0 

3 SEX TRA 5. DATE OF BIRTH 6. AGE (in eo Pema toe IF UNOER 24 HRS, 

“ last & MIN 

Female NOVELLI Pele ee 
7o. BIRTHPLACE (Sote oF “es Tb. CITIZEN OF WHAT COUNTRY? 8 MARRIED FE] NEVER MARRIED] | % COUNTY OF DEATH 
count 
BA it ORE Wwiowen [J bivorceD [1] Baltimore Md. 
10. CITY OR TOWN OF ae nN ‘OF HOSPITALOR INSTITUTION (I notin hospital ]120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 

NDALLST matrices) during nasa fs ti if retired.) er USTRY. 
Q Cnty. General OUSEWT EE HOME 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


Vac. CITY OR TOWN 


13d, INSIOE CITY LIMITS? 


13e. STREET AND NUMBER 


lodmission) STATE Ma. 13b. COUNTY Balto. Balto. ys Nok 310 8B Woodford Pl. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
OU NATHAN ESTHER SAGIS = 3 
Ta, WAS DECEASED EVER IN US. ARMED FORCES? [T6. SOCIAL SECURIT WO. 17. INFORMANT ‘Address 
ret Yes give wor or does of sera 
noe MR, JOSHUA ALTFELD, 3108 B WOODFORD PL, #7 
18. CAUSE OF DEATH (Enter only one couse per line for 0), (0, ond (0) Nias cage a 
PART |. DEATH WAS CAUSED BY: Mba ‘. 
, IMMEDIATE CAUSE (0) 2 LMA 


a | i 
Conditions, if ony, which gove 


DUE TO, OR AS A CONSEQUENCE OF 


tise to immediote couse (0), 


(b). 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
) 
190. DATE OF OPERATION 19. CDNDITION FOR WHICH OPERATION WAS PERFDRMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 


Dic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, em 18) 


OR CONTRIBUTING [—] CAUSE OF OEATH 


HOUR aN 


Month Doy yer 


MEDICAL CERTIFICATION 


(If either, notify medicol exominer) 
21d. INJURY OCCURRED { 21e. PLACE OF = AAT HOME, FARM, STREET, ie 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILOING, ETC. 
ot work ot work 
aha AMG 19_@3 tla 6,196 _, that (I} (wa) last 


22a. | certify that (I) {this haspital) atiended i ued li 
saw the eed alive an 


Causes stated abave, uF {we} (did}(did nat) view the fr after death. 


_ and Wat in ( fh) foo) 


apinian ‘sai accurred an the date and haur and fram the 


22b. SIGNATURE 


Nhs 


i) 


2 


’ 


22c. DAT SIGNED 


ATTENDING 
PHYS. 


STAFF 


DEGREE PHYS. 


Md Boe 0 


22d. PHYSICIAN'S 


Te. a 
wane(lype) AD RY A/ Go “pseu! 1 Pore Ha bi, £70, 
io. BUR CREMATION, 2. DATE 2c, NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or = (County) (Store) 
AUSRerty) -29-68 BNAT_ TSRAEL BALTIMORE, MARYLAND 
TE FINERAL DIRECTOR ADDRESS 25b, REGISTRARS SIGNATURE 


BOL LEVINSON & BROS, ,6010 REISTERSTOWN ROAD 


SPE Sale 68 


ficartna sees 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15449 CERTIFICATE OF DEATH 19455 
= Va See 1, DECEASED-NAME First Middle lost 20. DATE Of DEATH 2b. HOUR 
ie oe 3 (Type or print) Liz AE Lue x Y MER lod i Month Ji | Doy JFE S PA ae 
=. ose ee 3. SEX £ 5. DATE OF BIRTH 6. AGE (In yeors HEUNDER | YEAR| IF UNDER ot Rs, 
fe | MEER 4. a J ald 
sae To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maprien SLNEVER MARRIED] | % au OF DEATH 
€ = ESS earl Ihe. V6 besa on pivorced CF] . re 
= 3 Ss 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Vo. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= =s = i] Mount Wilson Me cet “a : fe Hee ea ea re if retired.) INDUSTRY 
Bse 130. USUAL RESIDENCE (Where decoosed lived, if institution: Restance before | 13¢. we (i 10 7“ es ums? 13e. STREET AND NUMBER 
B Ess /5 estisiony STATE yy b. CO jivremen See", 4 oa |" 1400 FEN WIth. Lin= 
e z S 3 14, FATHER'S NAME First Middle Lost Pe 1S. MOTHER'S MAIDEN NAME EM Middle lost 
Sas Thom BS THES 6 Muh Smith 
‘3 


5 Toa, WAS DECEASED EVER US: ARMED FORCE Tob SOCIAL SECURITY NO. 17. INFORMANT iaine 
=> @S, NO, OF URENOWN:, ‘yes give war or ‘sarvice) i _ 
21¢-60-¢f/\Records, Mt. Wilson State Hospital 


18. CAUSE OF BEATTIE only ono colrelpet (Enter only one couse per line for (a), (b}, ond (04), Vette ald inde 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ol ys g ) Like 
Lc x IMMEDIATE CAUSE (0} 
DUE TO, OR AS A CONSEQUENCE OF 


/ 
Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE O| 


ast. (9 Chu 
PART ah oer SIGNIE} | CONBTTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


col wk rebebeh/ Te Termomeh’ wwe 


(). 


The law requires that the death cer 


S 
3 
Oo 
€ 
£2 
Ee 
55 
238 
: i= 
Bogs 
‘ea 
‘a eon 
£555 
anos 
£322 3 
= 6K] 5 TPo. DATE OF OPRRATION [19 cov TION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oS ase Ss 1? 
eee 2 = SE NO “A CAUSES OF DEATH? 
3s = -3 % [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
cA serra & | LIOR conrRiuTING [J cause OF DEATH HOUR AM. Month Doy Yeor 
= S. re 35 5 [lf either, notify medicol_exominer) PM. ii 
ss = [21d INJURY OCCURRED | 216. PLACE OF INJURY ( AT HOME, FAR, STREET FACTORY.)] 21, LOCATION Street or R-F.D. No. Gity of T C Stote 
= = 28 z nis Oo nes wie) 8. itn 218, LOCATION reet of lo. ity or Town ‘ounty 01 
Pd lot work —_ ot pea 
o= Tee - - 
ZeSe8 22a. | certify that £Y (this ppd eigeeye the, deceased WILE VLE. ta1Lp sy WAY, that 4 (we) lost 
oS tse saw the deceased alive 196 2) and that in (my) (our) opinian ‘death‘atcurred on the date and hour ond from the 
aeese causes stated abave, JY (we) (did) (didr16t) view the bady oft death. 
r ) is 2 2b, SIGNATURE Ze, DATE SIGNED 
<< = i " 
eee ATTENONG (5 mF Ol bs 
S85 08 YAl y A ott PHYS. DiRecTOR PHYS. 
Ze s= Td. PHYSICIANS 22e. ADDRESS 
Eee 8 name(Tye) William Newcomer, M.D. Mount Wilson, Ma and 
ur ess a aS SS 
er 5 Ze 230. BURIAL, CREMATION, Em NAME OF CEMETERY OR CREMATORY é. LOCATION (City or Town} (County) (Stote) 
=s OVA (pect) 4 : ‘ 
e=e>"Q owe ME He Hila CéEm. |SAwoy Sprkina Mowle, MD. 


VRAIS (2) (eae 
30M REV. 1/ 


Director aie RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
f 
BER a ocd U, DATE 2 J ferkhg Jody 
LO cf wif] OE NUN 6 Woy _ 


2 
S 
S 
= 
S 
3 
ao 
2 
es 
3S 
ee 
” 
=z 
oS 
= 
= 
= 
a=} 
2 
= 
z 
= 
— 
a 
= 
= 
a 
2 
= 
r=) 
2 
Fev] 
= 
= 
< 
(4 
cr] 
a 
= 
a 
BS 
r) 
= 
° 
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dd within 24 haurs after death. 


ital ar attending physician. 


Page 4 may be retained by the ha 
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15456 


] 
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CERTIFICATE OF DEATH 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, ifony, which gave 


ae 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
gs ¥ (Type or print) ey 1 m 3 se A wy Month ; Day Ngor, d > 0h 
= = 3. SEX 4. RACE S. DATE OF BIRTH & ASEM a IF UNDER | IF UNDER 24 HRS. 
4 last birthday MONTHS | OAS [HOURS [MIN 
May | Wd hi ee 7-1-€9 As] || 
a TRA a ite 9) aR eaten nonera 8 MARRIED BQPNEVER MARRIED | 4 COUNTY OF DEATH 
a 1 . 
i? a PAR ie aati ooo | Baltimore County, Puy 
2 as __, }10. CITY OR TOWN OF DEATH 11. NAME or ua OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
== O0/ 5 . jh et 0 durii f working life, if retired. INDUSTR’ . 
=S5 “/| Mouint Wilson MEW Ison St . Hosp. ("23702 ea ee : vaus Teal 
& 5 ri bas USUAL Gale (Where deceased livedyif institution: Residence before {13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ao / Jodmissi s UNTY =. = = J , : 
en “il A [ae TO ves nO | ¢ avey_SF. 
- E = 7 Ta, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
aa 
os" sc 
c3s Veume i} 22 Vie, 
a 35 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT / Address 
yas Yes,no, ar unknown} | (Ifyesgve wor a5 dotes of serviggh Rs y . ' 
Li AZO z = 6 IR Oo ds M N S0.n a Hosp 
TAPPRORIMATE WWTERVAL 


BETWEEN ONSET_AND_DEATH. 


Vt ed Dear oar. 


ez 


ise ta immediat ’ (b) 
tse to immediate cause (9), bye To, oR AS A CONSEQUENCE OF 


INJURY OCCURRED 


le. PLACE OF INJURY ( HOME, FARM, STREET, ear) 


‘OFFICE BUILDING, ETC. 


After this certificate has been signed by the attending physi 


e 3 shauld be detached far use as the burial-transit permit. Then 
led with the State Dept. af Health priar ta burial, crematian, ar remaval 


234. LOCATION Street or R.F.D. No. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NO DX 


Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 


stating the underlying couse 
aE. © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
st 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
AL = YES 
& 21a. ACCIDENT WAS UNDERLYINC 21b. TIME OF INSURY 
& | Cor conterutinc 7] cause oF DEATH HOUR AM. Month Doy Yeor 
6 [lf either, notify medicol examiner) P.M. 19 
= 


City or Town County State 


jot work —_ ot work 

220. V certify thot (I) (this haspital) attended the deceased fram__7- (7 1964, ta_£/ = / _, 19_Q&-, that (1) (we) last 
< saw the deceased alive an 19_@4° and that in (my) (our) opinion death occurred an the date and haur and fram the 
s causes stated abave, (I) (we) (did) (did not) view the bady after death. 
G 2b. SIGNATURE : 2c. DATE SIGNED 

ATTENDING MED. STAFF 
= De Mae (OAN pecrée pays. C) _pirector pays, CI -/-6 
aoe 22d. PHYSICIAN'S ji F 2e. ADDRESS 
= 23 | NaME(Type) William Newcomer, M.D. MountWilson, Maryland 
S33 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR-GREMATORY Bd. LOCATION (City, or Town) (County) (State) 
we © = if a. 
ees BEES | Mov. (96h Atos (ATL ObLywtlle U-. 
Testun REDS CA ww 4S ere DaRE 7 75a. RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


es 
BE 


DATE 


az _—— MARYLAND STATE DEPARTMENT OF HEALTH 
* ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 


15445 CERTIFICATE OF DEATH ce 


lat worl at wark 


220. | certify that (it (this hospitol) ottended 4 deceosed from 8 19.68, ta__3)29 , 19_68, that 4) (we) fast 
sow the deceased alive on. ae 19___, ond that in (eq) (aur) opinion ‘deoth occurred on the date ond haur and from the 
couses stoted above, (I) (we) (did) (did not} view the body ofter death. 


226, SIGNATURE : Ll Pr ae as a Ze. DATE SIGNED 
er. j DEGREE PHYS C1 onector O pas Gi] 12-10-68 


¥ 1. Paget a First Middle Tost 2a, DATE OF DEATH %. HOURP 
>. {Type or print) ; e Month Day, 
5a William Joseph Amrhein Re ee 8:00 
ses 3. SEX 4, RACE 5S. DATE OF BIRTH 6. AGE (In yeors | (UNOERTYeAR Tw UNDER 24 . 
ee = L, i y 
3 £se White November 8, 1968 '# bitheoy) YRS. 
< >a S 
B 2. 3 a os or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [5] NEVER MARRIEDT] | cogent ae 
aes Baltimore USA WIDOWED DIVORCED [J p a 
= ; 
ENS ZTE __. fio. civ or ae OF DEATH TI. NAME OF HOSPITAL OR peony nat in hos; pl 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
q Se58 Baltimore give street ade), Joseph Hospital during mast of rexking life, even if retired.) —_| INDUSTRY 
2 .. 
=o é 5 te 13a. USUAL RESIDENCE (Where deceased lived, i institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1139, fone fo NUMBER 
a2 3 8 0) admission) STATE Maryland| 13. ®wNI'ti more 21237 Balto.vist) nok eyburn Road 
3 So> ———— 
& ze = | YVA FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
Sy oe William Nicholas Amrhein Mary We sddakx Warfield 
eres Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT Address 
& gas Yes, iBgpt unknown) (If yes give war or dates of service) None KES Mr, William Ne Am: beri (Same ) 
= c> 
See e a | Sees ROMA. INTERVAL 
& ofe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) eran Mase 
3 10 OFATH 
<« £2 PART I. DEATH WAS CAUSED BY: 
8 §E5 " IMMEDIATE CAUSE (o) Respiratory Tnsufficiency. 
> 58s pe “| DUE TO, OR AS A CONSEQUENCE OF 
a a Canditians, if any, &vhich gave 
op ee eS rise ta immediate cause (a), (b) 
= oe s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
$3 BSS cle oe we @ i 
3 = 5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN WN PART Vo) 
g ; 
Sees ES A + () 
SEs ) Bo DATE OF OPERATION [190 CONDITION FOR WHICH OPERATION WAS PERFORMED 3a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sas = CAUSES OF DEATH? 
£S2 3 YSiG} Nol 
352 © [ilo. ACCIDENT WAS UNDERLYING —[7ib, TIME OF NUURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Wem 18. 
S Hury ) 
— [DOR contereurins [7 caust oF ocaTH HOUR A.M. Month Doy ai 
= & [if either, natify medical examiner) P.M. 
& = | 2d, INJURY OCCURRED 2c. PLACE OF INJURY” (AT HOME Fase 7 2If. LOCATION Street ar RF.D. No. City or Town County State 
ms While -— Nat wi OFFICE BUILOING, ETC. 
£ 
s 
= 


e 3 should be detached far use as the bi 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


c=] 22d. PHYSICIAN'S ‘ 22e. ADDRESS 

z= | MAE Tnes Cilliani/ M.D 620 York Rd. Baltimore, Md. 2120h 

Ss BURIAL, CREMATION, ‘2b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
3 Rego ASReyty) 11/12/68, Parkwood Cemetary Baltimore, Md. 


24. FUNERAL DIRECTOR 


\ IRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR} 
eh Leonard J. Ruck, Inc. Balto. Nd. 21215 Tena 12 19 fOLonnbag ocigta 


ue 
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154 y CERTIFICATE OF DEATH 


i eee rg First Middle Lost 2o. DATE OF me Fe . 10) 
(Type or print) font y r 
Jack Elmer Anderson November _ 8°” 1968 


ay M 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TE UNOER YEAR _[ iF UNOER 24 HRS 
wnt [or 26, 19m [564 | 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maeRIED PE] NEVER MARRIED 9. COUNTY OF DEATH 
oun) Virginia u. S.A WIDOWED DIVORCED Baltimore Md, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If natin haspital —[12a, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 


G a ive street oddress} during most of working life, even if retired.) INDUSTRY 
atonsville SPRING GROVE STATE HOSP: transit co. 


aa USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c CITY OR TOWN 13d. INSIOE CITY LIMITS? 113, STREET AND NUMBER O08 - 
is STATE . COUNTY a . . 
as) BONN Pre Geos Oxon Hilt] SO _% Hilltop Brive SE 


14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
William P. Anderson Ella Jane Payne 


Ws WAS. seer EVER nes ARMED Eases! i 16b. SOCIAL SECURITY NO. 17. INFORMANT : Address 
seas Diy [578-100-7151 | Records: SPRING GROVE STATS HOSPITAL 


1B, CAUSE OF BEATA ent only ane tavas paglin (Enter anly ane cause per tine for ee b), and sai! sll hl 


PART |. DEATH WAS CAUSED BY: od. Boce lL: cep ae aA A.) BETWEEN ONSET ANO DEATH 


_ IMMEDIATE CAUSE ( i 
7 DUE TO, OR AS, A CONSEQUENCE OF Finge pend ogee Teh Tx 
Conditions, if ony, which gave * eet Ce S WiteKeeee Agee 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


i el eee el ee Peccalcleceles- 
PART 2. iis NIFICANT CONDITIONS a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORSONDITION GIVEN JN PART i(a) 


CllC Seid — C'2edce i 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSEDERED IN CERTIFYING 
: i 
YES oO No fiat CAUSES OF DEATH? 


Zila. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. 1 


‘AT HDME, FARM, STREET, FACTORY, i 
wher eRe ‘ie. PLACE OF INJURY (ihe ache 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


fat work) ot wark 

22a. | certify that §9 (this haspital) attended ie deceased fram apt. 23, 19.06 , tov. 6 , 1999 , that ((we) last 
saw the deceased alive an 1968_, and that in (my) (aur) apinian ‘death accurred on the dote ond hour and from the 
causes stated abave, (I) bee k{atial (did pat yee w the bady alter death. 


22b, SIGNA) 72. DATE SIGNED 
LC. a ATTENDING MED. STAFF 
POL Ce — DEGREE pHs, DIRECTOR Oo PHYS. oO 11-8-68 


22d, PHYSICIAN'S 4 22e. ADDRESS PEC OVE ATL HO f 
wate (Te) Rafael H. Marin, M.D. Baltimae, Maryland 21228 


[73a. BURIAL, CREMATION, | 23b, DATE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City of Town) (County) (State) 
: 11-11-68 Cedar Hill Ceme Suitland | 
ADDRES Wash DC |2«. iy BY {S969 %b. RARS SIGAATRE 


oN OV 


es 


within 72 haurs after death. 


letely filled in by the’ 


opgcyte within 24 haurs afte; 
remave carban papers. Pag 


‘ 
4 re 
hen please 
cremation, ar remaval, and in any event, 


transit permit. 


A 


The law requires that the death certificate 


After this certificate has been signed by the attending physician 


e 3 should be detached for use as the bur 
led with the State Dept. of Health prior ta burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


S director, pa 
25 shauld be fi 


ES 


OF o— 


fronts 74 


The law requires that the death certificate be executed within 24 ha; 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


after death. 


at 


“ampletely filled in 
Parte 1 and 2 


Cyes@ordan papers. 


permit. Then please re 


e 3 shauld be detached for use as the burial-transit 


should be fied with the State Dept. af Health priar to burial, crematian, or remaval, and in 


directar, pa 
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event/within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ t =9q 
15467 CERTIFICATE OF DEATH ; 
J. DECEASED. NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
[iypesor;print) James Cc. Anderson Sr. ‘t 8o 16%8 M 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 


iia ia 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [By NEVER MARRIED 9. COUNTY GF DEATH 
court) Me U.S.A ; 

a ‘ «Sct, WIDOWED DIVORCED Baltimore Md, 
0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done  [12, KIND OF BUSINESS OR 


i \d i y i p INDUSTRY 
Towson “S402 Pratt Ave “Rete ed" Comptroller" OL1 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
odmission) STATE Mi. 1. CQUTYTRBaltimore| Towson | wi | 6402 Pratt Ave 


\4. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


William Anderso Mary Fannon 
160. WAS DECEASED EVER NUS. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Kemooyy) |W WoT” 1L09 07 7732| Nellie R. Anderson 6402 Pratt Ave. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BEIWEEN ONSET MD EAM 


PART |. DEATH WAS CAUSED BY: Phen i 
} IMMEDIATE CAUSE (0) man Tes, vdgrent 
/ £0 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


: NF (b), pu 
rise to immediote couse (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
po ae we ae @ gtr —_fabtlebe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE dll DISEASE ORCONDITION GIVEN IN PART }(o) 


sdhade 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es] No Er A CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[Dor CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while ‘a OFFICE BUILDING, ETC 


jot work —_ of work 

22a. | certify that (I) (this*hespital)-attended the deceased fram OAH , 19_CI, ta Ky , 9G, that (1) (we) last 
saw the deceased alive an. u 19 6 ¥, and thaf in (my) (aur) opinian death accurred on the date and hour and from the 
causes stated abave, (I) (we} (did) (didet) view the bady after death. 


Wb, SIGNATURE A : 5% = rr, We, DATE SIGNED 
P Mf: eA DEGREE PHYS. prector C) prs, CO Who le 


HES, De. Rs Pal Mbftay mR 3499 St, Paul Sts 


ee Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMQYAl i a 
bites 11/23/68 |New Cathedral Cemetety Baltimore Md. 


MEDICAL CERTIFICATION 


Kh 24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 2Sb. REGISTRAR” SIGNATURE 
Mitchell Wiedefeld Home 6500 York Rddow NOV 25 1968 (-artag uot 


ato 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
an 


L5448 CERTIFICATE OF DEATH 15460 


1: DEGEASED-NA First Middle lost 20. DATE OF DEATH 2b. HOUR 


saw the deceased alive an____19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did} (did nat) view the bady after death. 


2b. SIGNATHRE ; = 2%. DATE SIGNED 
ATTENDING MED. Do MF Ol 7 3 
$41 4 JimMeve fil ja) DEGREE PHYS. DIRECTOR PHYS. Bee Ea 
a 22d. PHYSICIAN'S Z 22e. ADDRESS 
NAME (Type) 


shauld be filed with the State De 


director, pa 


3 wer) s1STER LATILDA ANEERER Ma 27°" EP) 
= oe 85 lost birthday) OS IN 
S 288 Vez AVG. 9,16Eb £3 
w en eee) YRS. 
3 2° 3 7a. BETHPLAC (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? B. aRRIED [7] NEVER aoe 9. COUNTY OF DEATH 
= Sa OW/o USA, wiDoweD [-} _ DIVORCED. BOAT ORE Md. 
e = a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ae ee ro give street address} during mast af working life, even if retired. INDUSJRY. 
€ £837 STEVENS el WEMRE Pate winapi | pape lyr ens Veer NL / Crees 
aay eS: S = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
= 2s & mission) “STATE yp "ab. COUN, yao. wEvsen | vs wo Ja LLeY RD. 
4 SS ee EE 
wate 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ce 
a 7) CMAEL ANE AREF IARY LoviSE Cotgra And 
E ok Too. WAS DECEASED EVER IN US. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 7. INFORMANT . Address ra 
\ ra Yes, no, of npn) {IF yes give wor or dates of service) 226 s- 20, ES D rene eZ. 
E Ss vi Z ee Ps 2) fF = = 
=. 658 ce 
3 get é 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c}.) (Aantal lok eas 
= £2 PART |. DEATH WAS CAUSED BY: ee ee oe Yee = 
8 see ‘ IMMEDIATE CAUSE (a) Rs / tia AeadDyet sett dd 2a, 
> oss < DUE TO, OR AS A CONSEQUENCE OF 
= 2 SS Conditions, if any, which gave b) 
s. Ze rise to immediate cause (a), 
ie BS 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ye eas lost. . =e 
$3 e55 = (9. 
‘Be 5&5 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
S a = 
“@ecod { 
£ Of = vary 4 
és 3 on ae = 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa S ‘6 No CAUSES OF DEATH? 
Sof gs = : 
35225 & [alo. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B, 
z GS. o [ry 
a5 eet & | Cor conteisuting (] cause oF otath HOUR AM. Month Day Yeor 
YEtuS & [lit either, notify medical exominer) PM. 9 
ess e = =} 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY)! 21f. LOCATION Street or R.F.D. No. City or Town Caynty State 
Ei o8 While [5 Not while OFFICE BUILDING, ETC. 
a £228 lot work —_ot wark 
Z>So 22a. | certify that (1} (this haspital} attended the deceased fram______, 19. + ae eee i) , that (I) (we) last 
Se=5 Pp 
re) oo 
eesea 
<5 
o 
Cogke 
= 
azz 
eee 
Sos 
Soy 
So as 
=z52 
ae 


230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City or Town, {(Coubty) (State) 
as S Pew tey Cope le a ? 
seman! | 7-5 - LP & { 

ADDRESS __ sz 
3 


EZ5 RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


won eV Ve Athy aA Zi Ae NO) 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 3Q1 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“CERTIFICATE OF DEATH 


Wie 


13449 


ae 7. Seige a First i Middle Lost 20, DATE OF DEATH 
a=) > ‘Type or print) Sey are pie ye” Yeor 
3 ey -__ John Harty Arnold 12 68 : om 


XS 3 SEX 4 RAE ee 6 AGE, ie e015 
= 5 OWMG lost 01 
2 Male White Aug. 2, 15 Bet es 
= > ————+ - we 
& 3 2° soils ya diva Tins WHAT COUNTRY? MARRIED [{} NEVER MARRIED] | COUNTY OF DEATH 
pee! alto, Mp Usd. WIDOWED [7] ___ DIVORCED [_] Baltimore Count: Md. 
23. ,}10. CITY OR TOWN OF DEATH 17, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b_ KIND OF seh 


ve street oddress) during most of warking life, even if retired.) useenva? 
Towson Great t. Balt Med. Cene [Assin. “Aoren nycdock 


F190. 99 iva, i 13c, CITY OR TOWN 13d, INSIDE CITY LOMITS? 113. STREET AND NUMBER 
lodmission) STATE h . ._ R rs YES ry) Nol] / 53 Ret bLyonrth Re 5 J 
oe i) 


e 


After this certificate has been signed by the attending physician and comp! 


18. MO Siege NAME First Middle Lost 


a 


160. WAS A EVER ee ARMED FORCES? 6b. SOCIAL SECURITY NO. W. nr 
Yes, no, or unknown! if yes grve war ar dates of service) ; 
A ! - 03-2 A/F 03-2329 Liza beth : Road. 
‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
‘ IMMEDIATE CAUSE (0) __ Carcinom 
/ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove i ce hs el 5 P 
rise to immediote couse (0), t\_Metastasis to brain stem 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
we No Fr CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
[DVO CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 1 


ae ili OCCURRED | 2le. PLACE OF INJURY (Hose: Brn) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


permit. Then pleose remove carban p 
, cremotion, or removol, and in ony event, within 72 hours after 


The low requires thot the death certificate be execuy 


Page 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 
p 


MEDICAL CERTIFICATION 


22a. | certify that) (this haspital), pitended the ae U 1986 _, ta 4 1950 __, thot #5 (42 last 
saw the deceased alive an__ and that in (my) (308) apinian death accurred an the date and haur and from the 
AdUSes stated abavex) (we) : view the bady ii 


o ge Besoin aaa 2c. DATE SIGNED 
A Aho DEGREE —“prn brecror CO pws BE] 11/24/68 


72d. PHYSICIAN'S Ne. fea 


NAME [lye Dr Sk cea McGhie M. ve 6701 _N. Charles St, 21204 
Bb. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
— (pect) 11-26-68 Dudaney Vette lemonia Limonéum fil, 


4 7. FUNERAL DIRECTOR “ADDRESS 7~~T 50. RECD BY REGISTRAR | 25b. REGISTRARS IAT 
aon » Millen Ine. -CH5 Bekain Rd. -21206 om NOV 29 1968 forte 


je 3 should be detached for use os the buriol-transit 


filed with the Stote Dept. of Health prior to buri 


fi 


director, 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


j MARYLAND STATE DEPARTMENT OF HEALTH 
154 50. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15462 


tem 5 Film G 07 12/6/68 1iw CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month 


e Mary Arnold November 29 225k 
3. SEX zt RACE S. DATE ['6. AGE (In yeors TPUNDER YEAR [i ONOTE 24S 
FES a lost unde ioy) DAYS | HOURS MIN 
ema White NO ASL// G YRS. < 
To. Sete Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. Ta cOUNTY OF DEATH 
91 MARRIED F¥7] NEVER MARRIED [_] 


count 
"2 on vania USA WIDOWED DIVORCED 


10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 give street me during most of working life, even if retired.) INDUSTRY 
Towson eph Ho Homemake 


A USUAL RESIDENCE her deceosed Tes d, if institution: perce before |13c. CIT’ FOR TOWN 134 INSIDE CITY LIMITS? —-113e. STREET AND NUMBER 
/ 5 Vodmission) STATE COUNTY 
os Borin Lancaster | ‘SU "0 lO Beaver St. 17603 


“>? 114. FATHER’S NAME “9 Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Martin Rinier Mary Alice Wagner 


160. WAS DECEASED EVER He ARMED pee? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, nq.prunknown) | (ifyes gve wor or does of serves) 
‘ifo"™”) Joseph C. Arnold- Same 
DXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Fc ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


\ IMMEDIATE CAUSE (0) __ Congestive Heart Failure _ 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove )__Arteriosclerotic Cardiovascular Heart Disease 


fise to immediote couse (0), 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


best (0 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys 2 No x) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
[JOR CONTRIBUTING [—} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) PM, 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Est) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not white [7] OFFICE BUILDING, ETC. 
lot work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased fram _No 29, 19_00 , to Nove 29 , 19.63, thot (I) (we) last 


saw the deceased alive an. 19 , and that in (my) (aur) Opinian ‘death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE a A Acdunt ae aaa 2. DATE SIGNED 

FO? a “ ZZ. oO DEGREE PHYS. FY oirecror CV pays, C3 November 29,1968 
22d. PHYSICIAN'S (/ 2e. ADDRESS 

NAME(TYP®) Beatriz P. Dizon, M.D. 620 York Road Balto., Md, 2120) 


230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Sg Ete 


Burfate 12/2/68 Colemanville Meth. |44v@~s %-¢ 


24. FUNERAL DIRECTOR ADDRESS 250. BY REGISTR, 2Sb. -REGISTRAR'S YGNATI 
Su) [Leonard J. Ruck Inc. Balto Md. 21214 | EC3" 1S68 OE 


and 2 
tet deoth. 


he fupéfol 
e 


pers, 


ysician ond completely filled Ry 


-transit permit #Then please remove corbon pa 
fal, and in ony event, within 72 hauigs 


, cremation, or 


gned by the ottendi 


urial 


ottending physician. 
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MEDICAL CERTIFICATION 


je 3 should be detached for use os the b 


e fied with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, pa 
should b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retained by the hospital or 


Bee 


i. = MARYLAND STATE DEPARTMENT OF HEALTH 
> a 1 54 5 :4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q4msy ery 
CERTIFICATE OF DEATH 19463 
Ae 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
Sus (Type or print)” Month yy Ir A 
ge8 ALBERT FRANKLIN ASCHEMEIER November” 157 196% | 1:20" 
2s 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors UF UNOER 24 HRS. 
2 3S lost birthday) MONTHS | OATS | AO iN. 
=e fg Whi 90 62. RS. Bad | : 
oO = 
2" 3 alii (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [R} NEVER MARRIED 9. COUNTY OF DEATH 
@ £Se ‘i _ A WIDOWED []__- DIVORCED {7] Bal timo Md. 
2es 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital [12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
sss give street address) mee. during most of orkina ty, even if retired.) meus h c 
=s QOSPTTA ired Supervisor] Telephone Co 
Ss > " A 
=st io. Es {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Ve. STREET AND NUMBER 
ea-os ladmissian) |ATE 13b. COUNTY * 
ee 4a ag eae WSO] 0G) | 9220 Satyr Hill Rd. 21234 
\ le fe uy Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ce f . . 
es Rober Aschemeier Nellie Hall 
S35 Toa, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. __]17. INFORMANT Address 
ges Yospna, or unknown) || Umonroasvelert!_1912-03-6313A | Helen M. Aschemeier, Same as # 13 
an SS —————o—oaoaoeooa OOOO PP 
moe 18. CAUSE OF DEATH {Enter only one cause per line far {a), {b}, and (c).) Pg Be oll 


PART DEATH WAS MIDIATE CAUSE (o) 2Htraabdominal hemorrhage 


ALLI 
ie “t 11 A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave »)_Ruptured abdominal saccular aneurysm 
rise ta immediate cause (a), “ 
stating the underlying cause; DERG OAD MEN 


last. es <Tle (g_Oat_cell carcinoma of left ing with extensive 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART a) MG UES Det 


transit permit. 


The law requires thot the deoth certificote/Se exedyted within 24 hours after 


of 
=z 7 ‘KR 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 
| = YES nO CAUSES OF DEATH? 
& 
ry & 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
& [Cor conteieutine (7) cause oF oeatn HOUR A.M. Month Doy Year 
Ss {If either, notify medicol exominer) M. 9 
= J 2d. INJURY OCCURRED { 2le. PLACE OF INJURY lence FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 


While -— Not while bee 


fat work —_at work. 

22o. | certify thot GF (this honitt) ottended the deceased from Uctober 4], 1906_, to__Nove , 19_90__, that Gl) (we) lost 
sow the deceased alive on. 19 ad and thot in (xa) (our) opinion death occurred on the dote ond hour ond from the 
causes stated abave, (Y Awe) (did) (did nat) view the bady after deoth. 


ATTENDING is ad 7c. DATE SIGNED 
Wissen Nig O oieecror O ps HM] 12-15-68 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removol 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 
director, poge 3 should be detoched for use as the bu 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S= 2d. PHYSICIAN'S ; De. ADDRESS 
l ‘| [eg Si) aE Feliciano, M.D. 620 York Road, Tewson, Maryland 21204 
~ BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ee 18, 1968 Green Mount Baltimore, Maryland 


Es 


me C) P24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
tv ve | Wm. Cook-Brooks Towson, 1050 York Rd., 21204 |e NO 18 1968 9?Lmrbsy ; 
ES * co 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION,OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


be executed within 24 hours s 
ied 
i 
Br 


See ASE5# CERTIFICATE OF DEATH 15464 
oS as = 
Ay 25 3 1. Be fig 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. 5 a. STATE b. COUNTY . 

a = Laltimone MARYLAND lan COUN" Baktimone Zits 

pon b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 

x 

Bee write RURAL and give nearest town) ki ° 

= /4montium AMONLUM 

d, NAME DF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. Tater 

== .»| 102 Far View Court 103 Fan View (ound ves) wo) 

Sez os 3. NAME DE First Middle Last 4. DATE Month Day Year. 

aan DECEASED Flee ate: DF Me b 6. 68 

BS (Type or print) te peatH /YOV eh Oy 19 

S 

Bg = 5. SEX 6. CDLOR OR RACE | 7, MARRIED [3 NEVER MARRIED[—] | 8 DATE OF BIRTH 9. AGE (In REEL aay a ee Daas 2 8 

Bee Female White WIDDWED [7] DIVORCED [7] Auguat 3, 13898 R Wiis | | ; 

oc -S 10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN DF WHAT 

2 during most of working life, even if retired) La COUNTRY; 
= : 
OUAeULI e Qun ome 
13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 


Ae mes (Uiodt | lary Wheeler 
15. WAS DECEASED EVEI IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


s 
tat, 
22 (Yes, no, or unkown) |(Ifyespive war or dates of service) Z 
SE a fone None Family necorda 
te 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ze PART |. DEATH WAS CAUSED BY: + “3 S ‘ 
Ss yo) MMMEDIATE CAUSE (a CARN Oma AULA efeeiwTynte> Merast Wel 4 hos 
oe EG fel DUE TO 

Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


FS | PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. SED ey 
= a: = in. 

Soe ves} No [a 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

@ | DR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. at work at work 


21. I certify that (I) (t , 1924, to Wav Aa , that (I) (wer last 
saw the deceased alive pn , from the causes and on the date stated above. 


22a) SIGNATURE > a DATE SIGNED | 
yatete ATTENDING ED. STAFF 
AACE M.D. PHYS. WT DIRECTOR PHYS. /f- acs S" 
22c. PHYSICIAN'S 22d. ADDRESS 
| AVE Len 4. Fi vig 7g sod f 7 (0 br ayn md. - 
23a. BURIAL. CREMATIDN, | 23b. DATE THEREDE 23c. NAME OF CEMETERY,DR CREMATORY d. LOCATION JCity, own pr county). ae 
Lktakt* "| Nove9, 1968 \Ayres (hape Cemetery hawaville, anfodd ees 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


shn Burne! Sons, Towson, tlaayland loatOV 14 196 fhorlss Jag 


attended the deceased from 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


vr Ais (4) \_¥ 
20M 1/65 


the funeral 
ges } and 2 


PI 
, witht 72 hats after death. 


carban apie 


uted within 24 haurs after death. 


'y event, 


physiciah am@onfpletely fed in B 
lease remov. 


en p 


th 
, crematian, ar remaval, and in an 


igned by the attendin 
urial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bi 
director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR ATS 


MARYLAND STATE DEPARTMENT OF HEALTH a , 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15465 


15458 CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Tost 2o, DATE OF DEATH 

(Type or print) Harry Cc Babikow Month 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in e0rs 

+ birt MONTHS | DAYS 

Male White August 16, 1885 igh #4 ee 
7a, BIRTHPLACE (Sa or Trin [7 CTIZEN OF WHAT COUNTRY? B MARRIED NEVER MABRIED[L] | COUNTY OF DEATH 
country} 

ryland U.S.A, wipowen [}__bivoRCED [[} Baltimore, Md, 
10. CITY OR TOWN OF DEATH II. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done] 2b, KINO OF BUSINESS OR 
4 give street oddes during most of working life, even if retired.) | INDUSTRY 

Towson s deed ph Hospital i 

ise USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d INSIDE CiTY WITS? | 13e. STREET AND NUMBER 
ssion) _ STATE 1b. COUNTY / 
F re aT COUNTY / , |Beltimore | ’S0 404 King Ave, “Babikow Rd 
TA FATHER'S NAME First Middle {ost 1S. MOTHER'S MAIDEN NAME First aie lost 
Willian £, Babikow Sophia ecker 

Téa, WAS DECEASED EVER THUS. ARMED FORCES? TTB SOCALSECURTY WO. 17. INFORMANT Address 21206 

Yes, no, or unknawn' Yes give war or dates af service! i " 5 

Rs ‘ 212-32- 4886 rs Sadie Babikow }0 King Avenue Babikow Rd 
18 CAUSE OF DEATH (Enter anly ane couse per line far (o}, (b), ond (c)) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o) FOSSAble myocardial infarction 


4/09 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ény, which gove e sec, to arteriosclerotic 
tise to immediote cause (0), (b) - 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF heart disease 
waa (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


10 / 
200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Yes NO bd CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notily medical examiner) PM. 19 


2d, INJURY OCCURRED | 21e. PLACE OF INJURY (or HOME, FARM, STREET, Halil) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not wi OFFICE BUILDING, ETC. 


fot work —_at wark 


22o. | certify thot ) (this hospitol) ottended the deceosed ffom_L1/4/ 1909, to_ELfeLf | 19_ OS) thot Q (we) lost 
sow the deceased olive on. 19 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted above, (I) (we) (did) (did not) view the body ofter deoth. 


MEDICAL CERTIFICATION 


22b. SIGNATURE 22. DATE SIGNED 


: TENDING MED. STARE 
awn Lg eS. Touter— ecree pays CI oirecror CJ pays. 8) 11/21/68 
7d. PHYSICIANS 26 ors 
NaN (Type) Cam§lo Tombac, M.D. 7620 York Rd., Towson, Md., 21204 
BURIAL CREMATION, | 23b. DATE 73c._ NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) fouy) yy oe) 
Remgvat (Speci) 11-23-1968 Gardens of Faith Cemetery Baltimore Oe 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25d. REGISTRARS SIGNATUR! 
Lassahn Funeral Home 7h01 Belair Road 21236 | 7 NOY 3 5 1960 [Bborbee igs 


Item13 FilmG07 12/3/68 cc MARYLAND STATE DEPARTMENT OF HEALTH 
Joo 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15652 CERTIFICATE OF DEATH Soeu% 


|. DECEASED-NAME First Middle Last 


Shs 2o. DATE OF DEATH 
Ses Wire areprnt) JENNIE J BAER November 4 
3. SEX 4. RACE S. DATE OF BIRTH 


Pe (In yeors 

e t 

: ac 146% | BS 
wee 


F W 
BZ —_—_[To. BIRTHPLACE (tote or foreign __] 7b. CITIZEN OF WHAT COUNTRY? aA nico] | COUNTY OF DEATH 
3 : 
iE taal myina WS Q WIDOWED [% DIVORCED Baltimore ah 


hours after death. 


. 10. CITY OR TOWN OPSBEATH 1. NAME OF joonray OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
: E A 2 ive street address : during mast af warking life, even if retired.) | INDUSTRY 
SNgeHe 7D Pikesville Hilford’ Manor Nursing Hom 
eS 5 ra 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? V3e.-FBG ANP AUMBRR 2 
£ e 2 $ ; admission) — STATE ‘ex (> 13b. COUNTY Bye ( Ys] NOGA on 7 i » A) Ryeted 
gs g aw pj ee St pe er A bebe 
S 3 E es f 14. FATHER'S NAME First Middle Lost ¥ Middle lost 
g@ 5 cs Wag . 
ecuv = poe A 
= $365 160. WAS 2D EVER Nis ARMED oR ' Véb, SOCIAL SECURITY NO. Address OC 
& gas gs, no, or unknown) 95 give war or dates of service —— os rel 
Ss SSS s==8 C = aa s eon es 
= ead é 18. ane ee Eater ae couse per i BETWEEN ONSET _AND DEATH 
€ 56° PART 1. : 
3 He 5 eo IMMEDIATE CAUSE (0) ew pA 
ceases fé DUE TO, OR AS A CONSEQUENCE OF 
o.2 
= (ac Canditions, if any, which gave 
os. ae é tise to immediate cause (a), D b) CON 
€6.a25 stating the underlying couse, UE TO, OR AS A CONSEQUENCE OF 
Qe ae lost. ~~? 
2's 2090 = iG} 
SE SSS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Sa a288 ———ere_rrer 
ace Oo jr 
2see = $/DO 
se 2.8 R 3 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2ef soa Viz CAUSES OF DEATH? 
etige ALE yes C] NO Ja) 
Ce Ea && P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
Z°t.s 
S56 2e2t & | DaoRcontrisurin [7] cause oF ocatu HOUR by Month Day Year 
y ar) a it i M. 
Sees iS g {if ei natify medical examiner) RATT F ; 
SS a ay LMR OccuRReD Ze, PLACE OF INJURY. (AT HONE Fam SEE. FACTORY.)/21f. LOCATION Street or RD. Wo. City or Town County tate 
2 ia lot wark'—_at work : - 
o= lee ; = = - ? = 
Z>Se22 220. | certify thot (I) (this hospitol) attended the Adeceosed from: ef Se eee 10 -{ £, 19_84_, thot (I) (we) lost 
SSG saw the deceased alive an——__ 19 and that in (my) (our) opinian deoth occurred on the date and hour and from the 
we ese couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
eo ct 
@ a=e552 2b. SIGNATURE / 7 
eae = ATTENDING D. STAFF 
S232 om 77 hes ororet pe Deter OO SA (Z 
azezs3= 22d, PHYSICIAN'S z + % 7 22e, ADDRESS 
ees 3 | NAME (Type) OloMmBgagc 
aryozv pf 
2 25 So Ba, BURIAL, CREMATION, 23. DAI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
stls EMOVAL (5G) s 
et oe™ 9 | eee 7 [OS | adres var: poli ~ 


b 24, FUNERAL DIRECTOR ADDRESS e, ¢ 25a, RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
tae OA 1S aroun S-eelee Ser, we Flerd Psa slcaboure BS on NOV 8 1968 
EEE 2 


me 


the funeral 
ges | and 2 


y 
sf Pa 
aurs after death 


on 


th 


, crematian, or remova! 


€ 
5 
3 
4 
= 
S 
2 
> 
2 
~ 
= 
= 
= 
2 
s 
5 
2 
Fa 
& 
3 
® 
3 
2 
2 
= 
3 
$ 
€ 
o 
8 
= 
@ 
2 
5 
= 


igned by the attendin 
-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


< 
3 
> 
G 


directar, page 3 should be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15455 CERTIFICATE OF DEATH 15467 


\. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 


(ee opm) JAMES R. BAILEY sn ee PE 


amar 


x 4 RACE S. DATE OF BIRTH 6,AGE (In yeors—[_E OER VORP ne 2s 
LE oy) 


NEGRO 8/1/99 | ‘germ * a 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [) NEVER MARRIED PS) | COUNTY OF DEATH 
coun! 


MARYLAND U.S.A. wiooweo [=] pWvarceo BALTIMORE COUNTY i 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 


130. 


FORT HOWARD ahaa ote HOSPITAL duripgy ppc tae'*ing life, even if retired.) BNSitRucTION 


USUAL RESIDENCE (Where deceased livgd, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY UMITS? -413e. STREET AND NUMBER 


pfs) STATE MARYLAND |{ P COUNTY, = BALTIMORE | YS} “oC | 126 S. SCOLL STREET 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last, 


BAILEY nAwCY Mu: UNKnOwn 


16a. WAS DECEASED EVER aN US ARMED TORGES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
sneggrown) | iy ee" | 219 05 07 20| GLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


MEDICAL CERTIFICATION 


23a. 


24. 


(ES 


1B CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (c).) saan te cipal 
i 


PART |. DEATH WAS CAUSED BY: PULMONARY ABSCESSES (unk 


Lf. 177 IMMEDIATE CAUSE (0) 
tO 

DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


TATION, MARKED 
rise to immediate cause (a), (b) 


OLD 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. Ps ()___ ARTERIOSCLEROSIS MARKED GENERALIZED OLD 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1 


0) 
InTERNAL HYDROCEPHALUS, CAUSE UNDETERMINED, OLD. BEnIGn PROSTATIC HYPERTROPHY 
190. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YSE] wo CAUSES OF DEATH? yangg 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
(Chor CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, notify medicol exominer) PM. W 


2Id. INJURY OCCURRED | 2/e. PLACE OF INJURY (2 HOME, FARM, SEREET, sae 2If. LOCATION Street or R.F.D. No. City ar Town County State 
While Oo Nat while [> OFFICE BUILDING, ETC. 
lat work —_at wark P 


22a. | certify that (I¥{this haspital) attgaded peyetored fram. 207 £97 68 a1) 8 7766 "9 that (FF (we) last 
saw the deceased alive an. 19____, and that in (m@¥) (aur) apinian death occurred an the date and haur and fram the 
causes stated abaye,#t) (we) (did) (didk#6y{ view the bady after death. 


ATTENDING MED STAFE me OE / y 
Ale oo eee DEGREE puvs C1) pirecror CO pays 11/7/68 
Ps Natt, PETER A JUVAN, M. D. MEP FORT HOWARD, MARYLAND 


BURIAL, CREMATION, [ ¥3b. pate 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County} (State) 


won” | AAA Z/6F | BALTIMORE NATIONAL BALTIMORE, MARYLAND 
FUNEBA BIRECTOR ' CHARLES A RICE Fun I it “HOLY AY ° “968. oles 
Baltitnore rid 


a a 
$1 AZ a 66 B & i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 15456 CERTIFICATE OF DEATH 


1. DECEASED-NAME , First Middle lost 2o. DATE OF DEATH 


(Type or pri) a Bert Pe e d, y le B AKE (. Vey Month Dele 2 / BO 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE Tig ears IF UNOER 24 HRS, 
a : -_ inthdg MONTH! DAYS [ HOURS MIN 

Maré C44. Foci | $19.23 | sy | 


To. eal (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD [SENEVER MARRIED[] | COUNTY OF DEA 
ii 
Count Ne. art a WIDOWED DIVORCED LiF OCC 
D Lf? Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


ive street oddress) durin: working life, even if retired INDUSTRY 
bohde tHatl Nelsow Ava_iimesyirating its : - 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. insipe CY uMITS? 1 13e, STREET AND NUMBER 
4 


Vab. COUNTY f-2, Wh cte. be Ys} NOC] o/ <a five. 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


Wole& hed /e 


E ORE Address 
geri of service) va 


Ww Tw A : é Stes, E=. 
5 “SPOT RIE 
1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b}, ond (c).) BETWEEN OASETAND DEAT 


PART |. DEATH WAS CAUSED BY: 4 } ¥ ci “a ram 
MT LOAT WAL GMOAT oust) AM erAsta T/C. ere cn EREERD be | 2 Sora 
“a SN DUE TO, OR AS A CONSEQUENCE OF f 

Conditions, if ony, which gave (ws A 4 e 2 

fise to immediote couse (0), (b} Bro WCHKO GE Ml 

sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

if Ss ( 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
p CAUSES OF DEATH? 
/o/ b4 Welucktl;, ex fuged? | SO wa 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
[DDDR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner} PM. 9 


21d. INJURY OCCURRED { 2le. PLACE OF INJURY ia HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. City or Tawn County State 
While o Not whi DFFICE BUILDING, ETC. 


lat work —_ot wark 

22a. | certify thot (I) (this hospitol) ottended the deceosed from [Lo cai aay 2 Pea) » thot (I) (we) last 
sow the deceased alive on. 19_£_, ond that in (my) (eer) opinion deoth occ/tred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did-nat) view the body after death. 

2b. SIGNATURE ats _ ap 224. DATE SIGHED 

@ Dhak Wyre h HQ DEGREE pHs. oieector pas, OO] H/, 

Td. PHYSICIAN'S Die. ADDRESS 

mance) C- HERBERT Moecter In - Par Krer/ 


C4 Ny 


Tab. DATE Ty NAME OF CEMETERY OR CREMATORY= ag LOCATION (Cty or Town) (County) (State) 
U-G -¢ t VEEL Z Peflbcyor lee PA 
: - 


250. ‘ik BY REGISTRAR Y2Sb. REGISTRAR'S SIGNATURE 


c woes oo = : oNOV 13 1966 fr 


‘S. 


within 72 haurs 


ed within 24 haurs 


pletely filled in 
carban paper: 


ad 
lease remave 


icin 


phys 
en p 


th 
ar remaval, and in any event, 


permit. 


|, cremation, 


After this certificate has been signed by the attendin: 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. of Health prior ta buria 


Page 4 may be retained by the hospital ar attending physician. 


director, pat 


£ 
oc 
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= 
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Ss 
= 
wo 
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= 
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OL 
al 
° 
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° 
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TO FUNERAL DIRECTOR: 


\ 


The law requires that the death certificate\ be"Execyted within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


agay 
rs aes 


bon papers. , 
within 72 hou 


way 
f= 
el 
= 
oad 
#5 
a 
a 
& 
g 
ae] 
i 
S 
ce 


en please remove car’ 


phys 


th 


transit permit. TI 
cremation, ar remaval, and in any event, 


gned by the attendin 


@ 3 shauld be detached far use as the bui 


shauld be ‘Ned with the State Dept. af Health priar to burial, 


directar, pa 


230. BURIAL, CREMATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMON ee 11/29/68 | Druid Ridge Cemete Pikesville, Md, Balto. Co. 
vp AIS (4) A ie DETR fe BODRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
wei ee SD CCeably f/T + _237 Petapsco ave. 21225 {ome NOV29 1968 PCLianle, Qougt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15457 CERTIFICATE OF DEATH 15469 


1 


PLACE OF DEATH 
0. COUNTY 


0, STATE COUNTY 
Maryland Anne Arundel 
© CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Rural Brooklyn Park 


Baltimore 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


& LOT) 
d. NAME OF HOSPITAL 


MARYLAND: 
c. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased mou Residence before admission) 


OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. eS 
2 ? 
Shady Nook Nursing © Convalescent Home 1OL_W. 14th Ave. 21.225 ves () 40 1 
aye) ES ROMEO First Middle lost 4, DATE Month Doy Year 
) ‘Type or print) Edith M. Bell antine DEATH November 26 1966 
S. SEX 6. COLOR OR RACE 7, MARRIED fal NEVER MARRIED oO 8. DATE OF BIRTH 9; ie (i Non) IF UNDER 1 YEAR_| IF veoh 
int i 
Female| White WIDOWED oworcto [| June 3, 1882 eee Re ss 
100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY, 
ompanion Charles Co. Md. o Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter Miller Jane Carpenter 
tte WAS Soy Ry ARMED oes aah 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, no, or unknown) |(If yes give wor or dotes of service 
No Mrs. Virginia Yancock 110 W. 14th Ave. 21224 
1B, CAUSE OF DEATH (Enter only one couse per line’for (0), fb), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: “ , ET AND 


MEDICAL CERTIFICATION 


5) MMEDITE CAUSE fo)_C et LOL EH Op es ve LAL 


Yo / 7] DUE TO i. e Ve 4 
Conditions, if dry, which gove b) HUE til a U TAL Ys OL Aicelt it 
tise to immediote couse (0), DUE TO , 


stoting the underlying couse . eat? 4 ve 
i aw LMehat Ad italbirée 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


NAS AUTOPSY 
PERFORMED? 


eid ok yes] No f° 
x —_ 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Yeor 70d. INIURY OCCURRED e. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (Stote) 
Hour” o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork C) arwork C1 
CLY 19 SS) ta_Aev 2¢ 1964, that (I) (we) last 


2.1 ey that (|) (this haspital) attended the deceased from__Z. 
sow the deceased alive on 2¥ L 19C/, ond that death accurred at_Y_/A.M, from causes ond on the date stoted obove. 
Zo. SIGNATURE 22. DATE SIGNED 


La Mpls (Pp Chnre mo fe ontoor Ome O 
* Nive) — Benjamin Berdann, M.D. [StsMlgimonds Lane Balto, Md. 21225 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF, VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 15456. CERTIFICATE OF DEATH 15470 


: 1. DECEASED-NAME First Middle tast 2a. DATE OF DEATH 
S (Type or print) F, 
2&s sé Katie LEE BARNES 
5. 3, SEX 4, RACE . rs BIRTH 
Female Negro 
To. Eo (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieo [7] Never MARRIED[-) | % COUNTY OF DEATH 
country; 
Oe SeoES winoweo (Rf owoRCED] | Baltimore Md, 
 |10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
f jive street address) duting most of warking life even if retired.) INDUSTRY, 
dt Battimere 70 Ww Son/ |Greater hesheloy Med. Centey JU AM “To “VO V9 
(Be USUAL RESIDENCE (Where ae lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY CIMITS?—-1'13e, STREET AND NUMBER 
mission) STATE 13b. COUNTY 2 
pe 47 DR BAK 7o. | Morktom 0 BR eo fp AD 
14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle tast 


Dor Lp WAWOW 
16a. WAS DECEASED EVER Wits ARMED FORCES? lb. SOCIAL 5a NO. 7. ail Address 
Yes, i or pire) IN yes give war or datas of service) 
IWE Thom ps Dow flow . 44. 


| Tig. CAUSE OF DEATH (Enter only ane couse per line far (a), (6) ond (0) af ond (¢})  MPRONIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH 
IMMEDIATE Cause (a) Cerebral infarct 


“16 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove w__Hypertension + arteriosclerotic cardiovascular |disease 


rise 10 immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
LLtZ3 


transit permit. Then please remave carbon papers. Pages 
, rematian, or remaval, andin any event, within 72 haurs after 


/ A 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

¥s & no CAUSES OF DEATH? YES 
210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
([JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy ae 
{If either, notify medical examiner) PM. 
2id. INJURY OCCURRED | 2e. PLACE OF INJURY (2 HOME, FARM, STREET, ae] 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While 5 Not while >) OFFICE BUILDING, ETC. 
lat work at el 


The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 


=z 
2 
s 
= 
fe 
oS 
= 
2 
s 
= 


After this certificate has been signed by the attending physician and campletely filled in by the f 


22a. | certify that (I) (this haspital) attended the deceased fram U ar” , fa ; , that (1) (we) last 
x saw the deceased ave an———_L1/1 _1968.., and that in (my) (aur) apinian death occurred an the date en ‘haur and fram the 


causes stoi ve, (I) (we) oe (did nat) 9 the bady after death. 


Zab. SIGNATURE ie a ae ic. DATE SIGNED 
MON, = Sa DEGREE PHYS CO irecror O pis, BD] 11/2/68 
2d, PHYSICIAN'S Me. ADDRESS 
| tei Bidders! ae b 6701 N. Charles Street 


BURIAL, CREMATION, | 230. os 23e. NAME OF CEMGTERY OR CREMATORY Pay City or Ty (County) 


Gate} 
wenninineiy » | W/O /od | JL Lye ey 2 C0, 6b, Ae. 


24. Ler DIRECTOR, 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Zh tlisan)s 1%) 77) oars NOV QOL ccacys 
{ a 


je 3 should be detached far use as the burial- 


shauld be fied with the State Dept. af Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
pa 


director, 


ADDRESS, 


77) f Crlet. > ca 


es 
B> 


5k ie carey MARYLAND STATE DEPARTMENT OF HEALTH 
Ttem#24Fi1m#/G40 Syvjsign?6F VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only ane couse per tine for (a), (b), and, (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

iets DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave 

tise to immediote cause (a), (b). 

stoting the underlying couse DUE TO, OR AS 


lst WCE iw=e piv o pereeusclente heart dicpetec 


PART 2. OTHER Steollideay! CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


BETWEEN ONSET AND QEATH 


a Sip ie - 
15474 
nts ‘ CERTIFICATE OF DEATH 
“NS | open : ~ First jfile. Lost 20. DATE OF DEATH 2b. a 
> Svs ype or print] a) g io Month ys (eo, 
5 $s5e iB BAShLEM Z be 16 3e 
co 2° ¥ f=_ fe " ie 
= =F oo 3. SEX 4. RACE S. DATE OF BIRTH %. AGE (In years [_IFUNDERI YEAR | iF UNDER ni HRS. 
= eo SS y) ) last birth om HONTH: TN 
= 285 M Au re 430 [IOP ill 
5 hae 7a BIRTHPLACE (Sot ot Twin 7. CTZEN OF WHAT COUNTY? MARRIED [-] NEVER MARRIEOE] |: om OF DE 
" inte — 

@ = ia Fi od Cake 6). WIDOWED [Sg _—DIVORCED Chun ae Md. 
= 710. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL wok Tkind of work dane |b. KIND OF BUSINESS OR 
a HO . At yi Llhe give street oddress) SS s. }é during most of working life, even if retired.) INDUSTRY 
= SAY 
2 = 5 \ 13a. USUAL RESIDENCE (Where deceased !iWed, if institutian: Residence before |13c. CTY OR TOWN 13d. INSIDE CITY LIMITS? — | 13@. STREET AND NUMBER 
z 8; \/2) fodmission) STATE nd. 3b. COUNT AY ex Fa Rol S /rec7 ys Not] IN PMN 
a o 4 us 
Be, = A PA FATHER'S NAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 

<2 
ir James Harr. MARCRRET. f TVR VER 
2 29 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Fiéb. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ya Yes, no, or unknown) IT yes give wor oF dates of service) Uv VK mwn 
Say ’ 
i. c. TePRONWATE TRV 


2 dite 


transit pel 


. 
, cremation, ar remaval, and in any event 


Go) 


=z 

S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = Ys 10 CAUSES OF DEATH? 

& 

% [2lo. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 

& [COR conrRisutinc cause OF DEATH HOUR AM. Month Doy Yeor 

a {If either, notify medicol exominer) P.M. 19 

= J 21d. INJURY OCCURRED ] 2le. PLACE OF INJURY (4 HOME, FARM, STREET, Peon) 2if. LOCATION Street of R.F.D. No. City or Town County State 

While —— Nat whi OFFICE BUILDING, ETC. 


lat work —_of wark 


22a. | certify that (I) (this hospital) ottended the deceosed from__g--G@ ~ 1937, ta_s¢/~- 3 2, 1942 , thot (I) (we) lost 
sow the deceased alive Screaee ond thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
couses stoted a7 (I) (we) (did) (did not) view the bady ofter death. 


2b. SIGNATURE es Rhone a rift 7c, DATE SIGNED 68 
Alaa. ey DEGREE PHYS. OO dhector O pie CR] 11-30- 

22d. PHYSICIAN'S De. re PR ROVE S HU 

NAMEN) Ey & ___Balto. Md. 21228 
1730. BURIAL, CREMATION, | CREMATION Fab. DATE. -—=~=~S*«&r( CNAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION {City or Town) (County) {Stote) 

VAI 

RESON! spect for Board of Md. 
ae 24, FUNERAL DIRECTOR ‘ADDRESS 250. in ee ee) 1988 Re BS SIGNATURE 
stale] Newell Funeral Home 12004 Newell Funeral Home 1100 | eisterstown Rd, jot VEU A & Wpv Rd. | DATE é 8 forthy feed 


ae, Ae el ie 


After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that thedg 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. af Health priar ta buria! 


directar, page 3 should be detached far use as the burial 


bE CRecyted within 24 hours after™dg 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The low requires thot the deoth certific 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 birth cert. Cake BivigiOW'OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1. 54.7 2 
Ho3n cd n#GL cel RTIFICATE OF DEATH 
i. STIAED NAME r First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(P5460 Bey Boy BATES 2 W868 [4:03p 


FUNDER | YEAR 


aK 7 RACE TS. DATE OF BIRTH © AGE (In years 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? E WARRIED [=] NEVER MARRIED] _ | COUNTY OF DEATH 
2a) hae USA wiowep pivoRceD Baltimore ne 


$F UNDER 24 HRS. 


Pages J 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
d cee ple address) during mast af warking life, even if retired.) INDUSTRY 
> Towson reater Balto. Med,Center 
130. USUAL als (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
¢ Jodmissian) . COUNTY a YES] NO 9 
B hervi 2 6B Cra Ro 


14, FATHER'S NAME First 


Robert Vincent Bates 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 
Yes, no, or unknown) — | ‘{ityes give wor ar dates of service} 


1S. MOTHER'S MAIDEN NAME First Middle last 


Mary Lovisa Sparger 
17. INFORMANT ‘Address 


lost 


IMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: a‘ 
IMMEDIATE CAUSE (0) tmmaturit 


| DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
fise ta immediate cause (a), b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. “> (0. 
PART 2! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Premature rupture of fetal membranes 


, cremotion, or removol, ond in ony event, within 72 hours after deo 


tronsit permit. Then please remove corbon papers. 


After this certificate has been signed by the ottending physician‘ond completely filled in by the f 


causes stated abave, a (we) (did) (did nat) view “3 bady ady after death. 


Mb. SIGNATURE ; RF: a oa Mc. DATE SIGNED 
; Venu rigs __oeoee puys, CD pinecror pas, 11/12/68 


22d. PHYSICIAN'S Te, KODRESS i : 
NAME (Type) Rudiger Breitenecker, M. D Greater Baltimore Medical Center 


BURIAL CREMATION, | 23b. DATE / 
MOVAL (Speci 
efeRs leo host. 68 


2 
5 
a 
£ J 
a = 190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= , = 
se / |= 1s O oC] CAUSES OF DEATH? YES 
& 
i %S 20. ACCIDENT WAS UNDERLYING —] 2b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
R=) 3 [ DDoR contRiputine [7] cause oF DEATH HOUR AM. Month Day er 
> & [it either, natify medical exominer) P.M. 
= =| 2d. INJURY OCCURRED | 2lle. PLACE OF INJURY (3 HOME, FARM, STREET, nor] 21f. LOCATION Street or R.F.D. No. City or Town County State 
3s While o Not whi ile] OFFICE ‘BUILDING, a 
aS lot work —_at ep 
2 22a. | certify that (I) (this hospital) attended the, di on eg , 1905, ta, LI / , 1925 __, that (1) (we) last 
= saw the deceased alive an—— and that in cl (our) apinion death occurred on the date and ‘haur and fram the 
8 
a 
7 
@ 


should be filed with the State Dept. of Heolth prior to burial 


23, 
Greater Balto. 


NAME OF CEMETERY OR CREMATORY 
Med 


23d. LOCATION (City or Town) (County) (Stote) 
«Center Tow n Md. 


TO FUNERAL DIRECTOR: 
director, po 


i FUNERAL DIRECTOR oo ADDRESS 2Sq, REC'D BY REGISTRAR 25b. yi SIGNATURE 
VR AIS (4) ‘ 
30M REV. 1/68 AO tt) de NOV: oate NQ OQ 13 1968 Q QChiornls, Qhavleg : 


% 
a, 


MAR ATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
154.6% CERTIFICATE OF DEATH 
1, DECEASED-NAME ; First Middle lost 2a. DATE OF DEATH 2b. HOUR 
{Type @ Pn!) Sank Battaglia ov. 1, 1988 soy shoe 
5 al } Sar” BR 886 eH 
Male 4 ey) a YRS. eae as 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [=] NEVER MARRIED 9 COUNTY OF DEATH 
count tally U.S. WIDOWED] DIVORCED [-] Baltimore Pi 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Catonsville ,Md SpEtabtirove Hospital dug, masipleypsking life, even fried) | INDGSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {12¢. CITY OR TOWN i 13d, INSIDE CITY UNITS? | 13e, STREET AND NUMBER hehe 
te TR di ae (Bee dees [tgp n0b8 | Latah Baker Sémee 
First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
Dominic Rosa Cg & a 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes.na, ar unknawn) — | {ifyes give war or dates of service) 1651-01-53 58 Hospital Records 
NO 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEFN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : . 
IMMEDIATE CAUSE (a) ocardial infarction 


u ? DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 3 i ai 1 disease 
(6), Arteriosclerotic cardiovascular dis 


fise 10 immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


et a es © Generalized arteriosclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Pe ae / 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
2 
Ys No a CAUSES OF DEATH? 
Zia. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natity medical examiner) PM. 19 2 


2\d. INJURY OCCURRED | 21e. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) 121. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
While o Nat while [7] OFFICE BUILDING, ETC. 
fat wark —_at wark, 


22a. | certify that #) (this hospital) gt ged he deceased fram May 9,100, 19____, ta Novemberi9 OO that% (we) lost 
saw the deceased alive an LLL —_19___, and that in (my) (68r) opinian death accurred an the date and haur and fram the 
causes stated abave, (1) uxetfdtid), (dig not) view the body after death. 
ER i Ge ATTENDING MED, STARE oe ba 
ky ass CA LEED: vecree Pa” OO Dieecror OO pie J] 21-12-68 
NAME (Type) A on XO B imore larvland 21228 


BURIAL, CREMATION, | 23b. DATE iD Bc. NAME OF tS. OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


QL RPE Goce MOV Is 1F68T | rs f 2meh Coun! (3 ahh 2 Ite, the 

SA) Par FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Ase tal ( . vad } . ~ ORR Y 
REV. 1/ eee, Vnes VII? Bolan i \co. joe NOV 14 B 6 


the funeral 
es | and 2 


g 


haurs after death. 


led, in b 
pe +A q 


within 24 haurs after death. 
y 
agers. Pa 


lease remove « 
and in any event, Wit 


uy an and compfetely i 


Theh 


, rematian, ar remaval 


-transit permit. 


MEDICAL CERTIFICATION 


3 shauld be detached far use as the burial 
iled with the State Dept. of Health priar to buria 


fl 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, p 
should be f 
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fter deoth. 


hours al 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be execut 


Page 4 moy be retained by the hospital or attending physicion. 


sitemS FilmGhO7 12 Ke 468 kk MARYLAND STATE DEPARTMENT OF HEALTH 
] Ttems6,136,15 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17 FilmGho8 1/3/69 kk CERTIFICATE OF DEATH 


Sad ey Lost 
pe or print] 
f Bauer Sr. 


20. DATE OF DEATH 
Me 


causes stated abaven(\)(we) (did) did nat) view the bady after death. 


2b. aay: ‘ 2c. DATE SIGNED 
NOIN MED STAFF 
Caines ee C. bKe— DEGREE HIS Decor CJ] te O| “7-aS-6L 


bys 3. SEX S. DATE OF BIRTH AGE ( TF UNDER 74 HRS. 
@ Wee a OAYS MIN, 
285 ale Cau ce hs Bi) a” 
> P 
a a 3 ee RTH (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5 NEVER MARRIED o 9, COUNTY OF DEATH 
=a Baltimore U,S,A WIDOWED []__ DIVORCED (} Sai timore Nd. 
2ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospitot 1120. USUAL OCCUPATION (Kind of work done | 42b. KIND OF BUSINESS OR 
Saez. 
Gee ear give street oddress) during most of working life, even if retired.) INDUSTRY ; 
=e Overjea (Rufal 11Glenmore Averlue Re ed frinter Printing 
Bose 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY LIMMTS? 1 13e@. STREET AND NUMBER 21206 
e aes odmission) STATE 13b. COUNTY ip yes] Not] 
§22 dq alto On a2 x Gle e Avene AL36 
~o — 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eae 
Sos Jacob Bauer Sarah lover eve 
AES 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 212 06 
‘So Yes, na, or unknawn) | {ifyes.gve war or dates of service) * ‘ “ 
2c§ No 8-09— 0 NV RK. Baue Glenmore Avenne 21236 
3 SEES ; 
gee 1B. CAUSE OF DEATH (Enter anly ane cause per line fox (0), (bland (©) ; f BETWEEN OASE AND DEAD 
“aa PART |. DEATH WAS CAUSED BY: rN Q pio ele 
3 eG 5 ty a IMMEDIATE CAUSE (a) j Bac s Coen dus ate 
SSE 4/2AP DUE TO, OR AS A CONSEQUENCE . 
CaS Conditions, if ony, which gave ) 
Thee tise ta immediote couse (a), (b), 
Zs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
sos last. Ao. | (9. 
Bes PART 2. OJHER SIGNIFICANT CONDITAONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 
s22 sie ne Che LPS 
2 = 190. DATEOF OPERATION [19b. CONDITION FOR WHICH @PERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
one ae ‘ 3 ‘E CAUSES OF DEATH? 
Eee Alz so NO [ 
2°'s & [2Ta. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 
Ze S | Door conteieutinc ) cause oF DEATH HOUR AM. Month Day Year 
Eus & [ill either, notify medical examiner) P.M. 19 
pr % | 2id, INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME FARM, SIRE, FACTORY.)|'21F, LOCATION Street or RL.D. No. Gity or Tawn County State 
“se While > Nat while [>] OFFICE. BUILDING, ETC. 
=s i. lat work —_at work 
Bes 22a. | certify that (I) (this haspital) attended the deceased fra ae , ta OW, 19 , that (I) (we) fast 
=a saw the deceased aliys.an 19 and thaf in (my) (aur) apinian death accurred an the date and haur and fram the 
est 
eats 
Boe 
532 
28S | 72d. PHYSLIANS/ 4 22e, ADDRESS > Ball, 

a - i, a) 

=. wwe A on  o. (ay be 7877 Ghsla “(Per 2& 

5 =e BURIAL, CREMATION, | 23b. DATE 23c! NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City ar Town) {Caunty) en) 

ee R if é a 3 

hae? Buriat” 11-26-1968 Lorraine Cemetery altimore 5 


veais ‘24. FUNERAL DIRECTOR ADDRESS 
3OM REV. 1/68 Lassahn Funeral. Home 7401 Belair Road 21236 


25a. REC'D BY REGISTRAR 


om NOV 2 7 196 


‘2S. REGISTRAR'S SIGNATUR 


MARYLAND STATE DEPARTMENT OF HEALTH 


i: 


3 shauld be fi 
— 


22d, PHYSICIANS 7 ae tpg 

BELAIR Lo AD al23¢ 
[230. BURIAL, CREMATION, | 23b. DATE 2. TA OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
w ‘84. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1s pa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15475 
15468 Sok. CERTIFICATE OF DEATH 
ae 1 Pereian at First Middle lost 2a, DATE OF DEATH 2b. HOUR 
3 (Type ar print) Ly Los R. Rech OL oMonth Doy Year LD 
Ss 3. SEX 4, RACE A DATE OF oe 188 6, AGE (In ce r Dua Te HRS 
+ + last y) B AN. 
5 Ses Pails Whi ov. 19,1581 ye 
eer hr White YRS. 
3 a 3 A ley Oe ee eae 8 MARRIED [-] NEVER MARRIEDE-] | COUNTY OF DEATH 
re Ss Balto. lel, USA, wiboweD pivoRceo Baltimone (ounty re 
fo wae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF natin hospital [12a USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
i c= . give street oddress) during most of working life, even if retired.) INDUSTRY? 
os Ae. 42 undgd e 4 Rest, 
we adhe. Fi 20R 2 
. rs 1a USUAL RESENEE iter deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIOE CTTTS? | 13e, STREET AND NUMBER 
=a eet Oo STATE . r 
3 E 2 $ mission) A fo tt imon Balt 9 YES no[y ho f, re 
Ss Sox re yodd.le venue 
B wES 14, FATHER’S NAME First i 1S MOTHER'S MAIDEN NAME First Middle Lost 
ge lal . . y . 
2, ee Godlleih Schilop (aroline heisenheldenr 
2 8865 Toa. WAS pad EVER nus ARMED FORCES? : Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ee Yes, na,,ar unknown! ‘yes give War or: service) 4 J 
= ae L Ae ) 220-01 -0F43 lind. Lydia (. Postusazny- 42 Lundale Avenue 
= 3 a = 
S of e 18. CAUSE OF DEATH (Enter only one couse per line for (a}, {8}, and (¢).) TWEEN ONSET ANO Sea 
= 3,8 PART |. DEATH WAS CAUSED BY: ro. Z, 
Fy 8= Ss - IMMEDIATE CAUSE (a) sacle, ebro, Carcheo + =; gas 
> SSS YI DUE TO, OR AS A.CONSEQUENCE OF 1 4 
= 5 s Conditions, if ony, which gove b een 
S. aes © rise to immediote couse (0), (b), 
pS zs § stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
iso aner lost. as oa 
fe sso AA (9) 
5. = 5S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN V2 ye 
= DL , 7 ” ; Odtnemn a 
32 see Fs fps 2ytal £7 C, art ; Rule s flrku ofs 
as 28 5 |'%- e OF OPERATION | 19. CONBHTION FOR WHICH OPERATION WAS PERFORMED Pe on IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef g°a ie is \ CAUSES OF DEATH? 
Berges / i= oO 0 
z5225 & [itc. ACCIDENT WAS UNDERLYING] 21b, TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
a5 Zer & |] por conrersutine cause oF ofaTH HOUR AM. Month Day Yeor 
ve Egos & [lif either, notify medical examiner) P.M. 
23 Si = 2d est OCCURRED [Die PLACE OF INIURY ( AT HOWE FARM, STEEL FACTOR.) /21f, LOCATION Street ar RLED. No. City ar Town County State 
“Soom ile iat wl ¢ 
bee ete sve bana 
ot Toe 
Z>Se8 22a. | certify that (I) (this haspital) attended ith Bese fram mk) to 2» AZOY, 19_6 © , that (I) (we) last 
= eae saw the deceased alive an. 196@ , and Rane in (my) (our) apinion ‘death accurred an the date and ‘hour and fram the 
weess causes stated abayex|) (we) (did) (did Tn) view the bady after death. 
ee 
ms Oee 
<5 a 2b. va, ATONE ma ae 22. DATE SIGNED 
Se=oy DEGREE PHYS. pector C1 pus OO sv- ov ~ Cy 
aepaose 
ame 
= e 
as 2 
233 5 
ono 
i= 


TO FUNERAL DIRECTOR 


a] Be MARYLAND STATE DEPARTMENT OF HEALTH 


15é 6 « DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pg? 6 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME i Middle {ee 20, DATE KNOWN[-] Month Day 7b. HOUR 
. ‘Type or Print] CRAFZ IR OF — ESTI- . 
3 (Typ ) JOHN MELVIN ea peaTH mateo (JNove 8, 68 7:50 
3. SEX 4, RACE S. DATE OF BIRTH 18. AGE (in years IE UHOER | YEAR I UNOER 24 HRS. 2c. DATE PRONOUNCED DEAD 8 2d. era 
3 Male White P-L SHO Dy. pee eae | a | Month NOV « Doy > Year» 68 17:5 “ 
Ee To. BIRTHPLACE (Stote or foreign | 74/CITIZEN OF WHAT COUNTRY? 8 MARRIED [XINEVER MARRIED(_] | 9. COUNTY OF DEATH 
a count oO 
S " faa Lo. Mad WIDOWED DIVORCED Baltimore Fis 
= 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done 12b. KINO OF BUSINESS OR 
| ive street address) during most of working life, even if retired.) )INDUSTRY 
te a ; rounds’ of Goucher College |‘! serena Mer even icemes) 
= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before! 13c. CITY OR TOWN U3d, INSIDE CTY UNS?” 1'13e. STREET AND NUMBER VMAS ee 
= S50] cMmission) STATE Maryland J. COUN’ Baltimore > YS 1] NOD) | 3600-Brdman-Avenue 
~ 
yb 14, FATHER'S NAME A fir when Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
iY 
: ial ka? Mich te k2e0A4 5d Ak AA bata (ee 
To, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITYAIO. ” [17 INFORMANT , ADDRESS 
(Yes, no, or own) (Of yes gre war or dates of servis) |g pS BE -2 Bo { Bh g , Z) : 
18. CAUSE OF DEATH (ner only one cose per ine for (0) (ond () ATWAtn Onset Ag OLA 
PART |. DEATH WAS CAUSED BY: ‘ A ——— 
3s IMMEDIATE CAUSE (0) Asphyxia due to Carbon Monoxide 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


ak b) 
tise to immediote couse (0), ( 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a, ae. 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. _ 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner, 


2 
= 
2 
° 
a 
2 
5 
Es 
@ 
= 
2 
s = ) 
= 2 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 / = WAS PERFORMED? Ys€H NOD] 
z & [lo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
rE = ] PRIMARY fx] OR CONTRIBUTING HOUR A.M. 
53 | Pr eR C1 faghOvRAM Nov. 2268 | Asphyxiated 
2 = = [2id INJURY OCCURRED Cu PLACE o INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town {County State 
= = f a te " 
2o8 4 ir ecie Eelaanec: pa eran ee! Ground oucher College Baltimore M.D. 
So 5 yA 22a. I certify that | took chorge of the remains described abave, held an _Autapsy&3xq Inspection [_], Inquiry [_], and in my apinian 
OS 
ess death resulted from: Natural causes [_], Accident Bx], Suicide [_], Homicide [], Undetermined monner [_] 
2 
825 CHIEF MEDICAL EXAMINER =] 
2Us 
a La ip, ASSISTANT MEDICAL EXAMINER 2€%} 22b. DATE SIGNED 
3 = 4 EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [] November 8,1968 
=— 2 NAME (Type) ADDRESS(Street, city, town, or county) 
3 = 
2Eu 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages 


TO nrelrics EXAMINER: 


T 230. 7 Gry) 2b. DATE 3. me OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
REMOVAL (Specify] ; 
& “H-6€ Z ak ; 
Sys FUNERAL DIRECTOR DRESS 280. Re D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
suse dos Jhb pa ee ffy FRI Stason dt Sm NOV. 12 1968 peLarts, 9 


cg 
é 


within 24 hours after death. 


nef 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be exeg 


ar attending physician. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 15465 CERTIFICATE OF DEATH 15477 


1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
{Type or print) ANNA M BEHN Monti oy , Oy 4 . Yeor 68 LE. Me 
3. SEX 4, RACE S. DATE OF BIRTH si AGE Me ears, FUNDER | YEAR | IF UNDER 24 HRS. 
last, birt! BAYS | HOURS [mW 
FEMALE WHITE ua, 2a, 84S |S ee 
To. PRTG (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED PA Never mareteo 9. COUNTY OF DEATH 
i 
on’ Germany U. Ss. A, wiooweo [] _wvorceo C] BALTIMORE nar 
“= > _,, [10 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTIDN IF TAPS PANG 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
c=! CATONSV ILLE a street fare A during mas} af warking life, even if retired.) INDUSTRY 
ah, OUSE THE PINES Vel} Homemake 
— EP USUAL RESIDENCE (Where deceosed ra if instit ie Residence before pac CITY OR TOWN t3d_ INSIDE CITY LIMITS? |e, STREET AND NUMBER 
2 OC) Jodmissi STATE . COUNTY, —— < 
so cael RW Lg (Sn Yrmnee | HO 1/937 W. bemdend Sh 
~~ — S. ~ 714. FATHER'S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g2 
Etpe= Unknown 
236s 16a. WAS DECEASED EVER pI ARMED fone 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wes ot . 
2e8 Tee | ee uae wl lee Nene Frieda A, Bruce, 902 Palladi Dr, Balto 21227 
aa6 
oF & 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (0), Z a neaines, MD oan 
ela PART |, DEATH WAS CAUSED BY: * , . 
ees Sy a _ IMMEDIATE CAUSE (0) Pogse- caodin/ Wierenjenp ple ry FtorF > 
Ss AU ¢ 7 DUE TO, OR AS‘A CONSEQUENCE OF _ ’ * + 
2. Conditions, if ony, which gove ~ J f * e < 
= oh tise to immediote couse (a), (b) tse a poi 
Be stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE 0 
ot last. a) 
a ee 
By 
i=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


We a 
2 > 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes NO CAUSES OF DEATH? 


Zlo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

(OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, notify medicol exominer) PM. 1 

21d, INJURY OCCURRED “T 2Te. PLACE OF INJURY (AZ HOME. Fan. STREET, FACTOR.) 214. LOCATION Steet or RF.D. No, City of Town County State 

While > Not wile ‘OFFICE BUILDING, ETC. 

lot wark —_at work, — 

2a. i certify that (I) (thishespitel) attended the deceased fram_#O> F— __, 19. to_2f- 4 ede, that (I) tw} lost 
saw the deceased alive an__/7~ == > 19 , and that in (my) (ur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (he) (dtd, (did nat) view the bady after death. 


22b. SIGNATURE 22. DATE SIGNED 


f es ATTENDING MED STAR 
‘Pollina ky ideas Sz >, DEGREE PHYS peector LC) pus, CJ} 11-4-68 


MEDICAL CERTIFICATION 


3 shauld be detached far use as the burial 
Id be filed with the State Dept. af Health prior ta burial, crematian, 


B= | fang paysicans We. ADDRESS = 
| NAME(Type) WILMER K, GALLAGER, SR, 6209 FREDERICK AVE. (2.27, oh of * 
So \ | — 
SS \, fie BURIAL CREMATION, | 2b. DATE Be. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawn) (County) (Stare) 
macs) Rey erg) 11-6-68 Meadowridge Cemete Dorsey Rd., Baltimore Md. 

\>} Pa FONERAL DIRECTOR ADDR Bo, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


\ ESS 
cowie (sg [HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 NOV 7 1968] fCKonbe, 


Bh, 


— 


the funeral 
ages | and 2 
rs after death. 


oil 


fed in 
ho 


af 


ly fitfe 
pa 
in 

~< 


ey 


pletel 
ave carba 


Ke COMP thin 24 haurs after death. 
‘om 


ician and ¢ 
lease rem 


‘ate has been signed by the attending phys 


directar, page 3 shauld be detached far use as the burial-transit permit. Then p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


= should be fed with the State Dept. af Health priar to burial, cremation, or remaval, and in any event, Wi 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
15468 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15478 


CERTIFICATE OF DEATH 


ie ee oD wy ‘7. Lost do. Wi OF OEATH 2b, do" 
‘ype ar print] Month Yeas 
YreY sales. 32 Am 
3. SEX 4, RACE DATE OF BIRTH = aH ini 1 [ _IFUNDER | YEAR [IF UNDER 24 HRS. 
last birthday’ Days [HOURS [MIN 
e-Wa Ba, Mar ab YRS, eee al 
7s BIRTHPLACE i or fareign | 7b. aah OF WHAT COUNTRY? © aRRieD [-] NEVER MARRIED] | "COUNTY OF DEATH 


at D. (S.4 WIDOWED DIVORCED “BALTIMORE eal 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
! give street, pddre s) during mast af working life, even if retired.) INDUSTRY 
NSo Nacd Uso mens+ Mens Hamd 
13a. USUAL RESIDENCE (Where deceosed lived, if institutibn: Residence before |13c. CITY OR TOWN 134. INSIDE QTY LIMITS? —-113¢. STREET AND Pal 
)Todmission) STATE ll: “COUNTY - = 
~ OL Lug 


a imorel 84 0 (3317S Fi wh IAing Ave. 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Z Middle 


DAIS SPRAH Gli %a-bett hae al 


6a. WAS OECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, at unknown} at ee ee AIG: Si.- {130 D Als U ti + Ave, 

-. Jar’ ) 
INTERVAL 


18. CAUSE OF DEATH (Enter a ‘one cause per line for (0), (b), ond (¢).) BETWEEN ONE ANO DEATH 


PART |. DEATH WAS CAUSED BY: d : 
; IMMEDIATE CAUSE «__Quallir apbitbhe Candeo Vustutirn lata 3 Yerg> 


4 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 
rise to immediate cause {a}, (b) 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
DU me ae ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


t ‘y 
190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ws) nO CAUSES OF OEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic, HOW INJURY OCCURREO (Enter noture of injury in Part | ar Port 2, Item 18.) 

(JOR CONTRIBUTING [-) CAUSE OF DEATH HOUR AM. Month oy Year 

(If either, notify medicol exominer} MK. 

2d. te OCCURRED | 2le. PLACE OF INJURY (cr HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
i je] Not whil oa OFFICE BUILDING, ETC 

‘ot He at woe 


22a. | certify that (I) (this hospital peril a per ram , ta +_i4__, 192 _, that (I) (we) last 
saw the dant) fae hosp , ond that =m Tar jen jan death accurred dn the date and haur and e the 


causes stated abave, (I) (we) (did) (did nat) view at body after death. 


MEDICAL CERTIFICATION 


Tb, SIGNATURE awa i. ae 2c. DATE SIGNED 
Liultp Lduark Por D. oroaee ARNNS Biron ms, O| 4.2 9,196 F 
rd. PHYSICIAN'S 
4 NAME (Type)Newlane Edward Day nS ees ial 3 i ben 1 heh. 
Frao. BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
wi oval spec Nov. 30,68 Tad enerane Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 28a. RECO BY a as te REGISTRARS ee 
| Wm. Cook=Brooks Towson, Towson, Md, 21204 lo QEG2 1968 foorkag fuel 
f 


> * 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 & 67 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15479 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost @ | 20. DATE OF DEATH 2b. hy, 


(Type ar print) o> = Month Dy, 
IMAL A FELL UT 7 

3. SEX 4, RACE S. DATE Le. 6. AGE (In yeors [_ iF uNoER 1 Year] wre ‘ aa Ua HRS, 
a last birthdg WONTHS] GAYS | HOUR! min 

ema e |COHI+€. [-T8- 12-GO|" BP ol 

‘cont {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED gO 9. COUNTY OF 

UsSche WIDOWED KJ pivorceo (7) ACLT/IMOoO KE a 
16. CITY OR sas OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind ‘of work done 12b. KIND OF BUSINESS OR 
ro) giye street oddress) during oy of warking life, even it retired.) INDUSTRY 
SA NESAHELY O LIA ~~ Housew. 


13a. USUAL TDR (Where deceosed lived, if mie Residence before }13c. CITY OR TOWN BrAgeMmTs? 130. STREET AND NUMBER 
}fadmissian) ST ab. COUNTY * 
‘ ) Waryland Parkville ee oe 7016 Marietta Ave 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


? Cinque Brace 


‘ba. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) | {i yes ave war or does of service) 
No 2 O11 BiB Mrs_fAn am O04 py 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) 


executed within 24 hours offer deoth. 


remove corban pager: 


— 
sician 


PPRORIMATE INTERVAL 
GETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 oars Wr 
: IMMEDIATE CAUSE (0) Ve Qe 
/ DUE 10, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


tise to immediote couse (0), (b) 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


me ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 
([}OR CONTRIBUTING [CAUSE OF GEATH HOUR AM. Manth Day Year 
(If either, notify medical exominer) P.M. 19 xX 


2id. INJURY OCCURRED | 2Je. PLACE OF INJURY (a HOME, FARM, STREET, bos 7) 2if, LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While o Nat while) OFFICE @UNLDING, ETC. 


jot wark —_ at pe 


22a. certify that (I) (this hospitol) ottende d the, de co ed from_n2_f 7 19. 0m Lf 19Q7 _, that (I) (we) last 
sow the ei olive on (019, and thot ih (my) (aur) apinion em occurred on the dote ond hour and from the 
causes stated/dbove, (I) (we}{did did not)A jew e body ofter death. 


2b. SIGNATURE eer Ze re 7c. DATE SIGNED Vv 
ARR \ NYO DEGREE PHYS. DIRECTOR mm O] ¢ /29/ 6 


|e Festa Te. ADDRES 
|__MME(Yee) “Sebastian Russe M.D O rd _Rd__B Maryland 


BURIAL, aie 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (Stote) 
Vi cif 
. BUMS 11/23/68 Most Hely Redeem Baltime nd 


or PN) 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. as R'S SIGNATURE 
someev. ive | Leonard J Ruck Inc, Baltimere, Maryland oaNOV.2 2 1958 s Chierbilg D ated 
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MEDICAL CERTIFICATION 


je 3 should be detached for use os the buriol: 


, Pa 
genes be Hed with the State Dept. of Health prior to burial 


JO FUNERAL DIRECTOR: After this certificote hos been si 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Zz 


FOR STATE 


HEALTH DEPT. 


eS}, delay is 


eS PGive Pages 1, 2, and 3 to 


jauts after death 


TO vepury Pica EXAMINER: This certificate shauld be executed within 


s 


= 


PM3. Page 
art 


fice Mang ww 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the Stat 


necessary, please execute the certificate, writing the ward “pending” in pencil 
5 may be retained far your files. 


VR AISME (5) 
TOM REV. 1/68 


alth prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


é MARYLAND STATE DEPARTMENT OF HEALTH 
i 5 & 6 8 "DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle Lost 


Maud Berry 


|. DECEASED-NAME 
(Type ar Print) 


First 


Frances 


20. DATE KNOWN[*] Mgnth 
OF EST. 
DEATH MATED 


4 RACE 5, DATE OF BIRTH 6. AGE (in yeors | __f UWOER T YEAR [TF UNDER TU WS 9c DAJE PRONOUNCED DEAD “Tod. HOUR 
S| bp ee oy nge 
To. BIRTHPLACE {State ar foreign 7b. CITIZEN OF at COUNTRY? B. MARRIED [~]NEVER MARRIED [KX] | 9. COUNTY OF DEATH 
BaPhoit Mich, U.S.A. WIDOWED (] DIVORCED (J Baltimore Me. 
10, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ve streel oddres: during most of working life, even if retired.) | INDUSTRY 
Towson Greater Balto, Med, Centre omemaker 
130. USUAL RESIDENCE (Where deceased lived, if institution: Re befare} 13c. CITY OR TOWN 13d INSIDE CTY LIMITS? | 13@. STREET AND NUMBER 
admissian) STATE Md, ee COUNTY Balto, Towson vs [] NOX] | Dixte Dr, 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


A. Berry Emma 5. Read 


Ta NAS ECE ERS. NED FORE? 766, SOCIAL SECURITY NO, 17. INFORMANT ADDRESS 
es, Wo, prginknawn) (lf yes give war or dates of service) 
KO em oe Presbyterian Home Towson, Md, 


18. CAUSE OF DEATH (Enter only one cause per lr me li BEIWEEN ONSET J EAH 
PART |. DEATH WAS CAUSED BY Seb 
IMMEDIATE CAUSE (o} L Ve : Vea laws: 
", 


A hs 

{anditians, if any, which gave IZ. cs “" bf 3 73 

rise ta immediate cause {a}, : Le Ay Z at 

stating the underlying couse ok i ‘ 

fast, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN WN PART I(o 


2h 
19a. DATE OF OPERATION 1 ORTON Foe WARN OSI 20, AUTOPSY? 
lt /7 p WAS PERFORMED? ieslee we. 
by LYMEP Poet Od Er ol vire (ib YS] Nop 
io, EXTERNAL CAUSE WAS 6 21c HOW INIDRY OCEURRED (Engr nature af injury in or For Part Aer 18) 
‘a » Lh La Mr sing Wert 2 


PRIMARY [_] OR CONTRIBUTING 
Zit. TORABION LLY. No GiyorTown aunty State 


CAUSE OF DEATH 
a ey, WC [gAeISIrZ LBM f, 1 


220. | certify thot | took chorge of the remains described obave, held’an Autopsy[_], Inspection [*J, Inquiry [_], ond in my opinian 
death resulted from: Natural causes [_], Accident [=~ Suicide [1], Homicide (J, kar manner {_] 
[ CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


OF INJURY (At home, farm, street, 
fice building, ets.) 


Siow y 1p, ASSISTANT MEDICAL EXAMINER i, DATpSIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Charles F,. O'Donnell, Med. ADDRESS(Street, city, town, or county) 
| 230. TEE a 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Yawn) (County) (Stare) 
ipeci . 
emation| 11/2371968 Greenmount Crematory Balto, Md, 
24. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


Mitchell Wiedefeld Home 4500 York Rd, ome HOV 2 6 t 


d within 24 haurs after death. 


25 7a pene (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wappieD [C] NEVER MARRIED[] | % COUNTY OF DEATH 
G ma Baltimore U.S. widowedx} _owvorcto} | Baltimore Md. 
as, _ [10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if natin haspital 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= f— A/\ Cat i Ret eee heteond during mast af warking life, even if retired.) INDUSTRY 
233 atonsville raeside Roa: 
a2 
8 5 = 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c, CITY OR TOWN 134, INSIDE City mits? ]13e, STREET AND NUMBER 
SWE t ihre ane TR ea ia - ‘SO Gt | 815 Braeside Road 
3 a Ba Q aton a 
= E = 14, FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle lost 
2 
g S's Deceased Deceased 
a ce 
¢ 28 = Téa. WAS DECEASED a IN US: ARMED FORCES? 5 17. INFORMANT Address 
yas Yes, no, ar unknawn, ‘yes give war or datss of service 
2 Ee Rd Mr. Clayton T.Berry,815 Braeside Rd.Catonsvil}| 
aod eee —PPPROD 
& oe 18. CAUSE OF DEATH (Enter only ane cause per line far 6%, (b]Jand (¢)) Vy, . PETE ONSET AND Des 
4 = PART |. DEATH WAS CAUSED BY: i i. L. 
8 SEs i. IMMEDIATE CAUSE (a) Z (AT Ft a 
oes 4/0 9 DUE TO, oR AS A CONSEQUeNce-d E = 
=) 25 Conditions, if any, which gave () y 4 £7 Y Ada >} Ch P) 
ieee cM aa y A 
oes Bse ta immediate cause (2) ue TO, OR AS A CONSEQUENCE OF 
SoPes stating the underlying cayse| 
S335 ee A 
Be S55 PART 2. OTHER SIGNIRICANT CONDITIONS CONTRIBUZING TO DEATH BUT Yi JO THE TERMINGL DISEASE OR CONDITION GIVEN IN PART 1(a) 
3c 42a 4 a =F: : 
ae s22 z 4 / oe); d a WAL. A. ALK 
S28,8 i | 190 DATE OLOFERATION' | T9b. CONDIVAON FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, ree BRINGS CONSIDERED IN CERTIFYING 
ef gta S iG CAUSES OF DEATH? wee 
Esige Xe YS} NO }-— 
z52 Zs & [ilo ACCIDENT WAS UNDERLYING 7b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
Be#e= = UF Jor conrriutinc DEATH HOUR AM. ——Month—Day Year —— 
4 = 3 If either, natify Medical examiner) P.M. 19 
2 Siow = ‘AT HOME, FARM, STREET, FACTORY, ' D. No. i [ State 
ete roe 2. ony OCCURRED | Zle. PLACE OF INJURY (AT HOME Fath, SRE 2 LOCATION Street ar RFD. No City or Town ‘aunty ate 
Qeersa > 
£2 jot work —_ ot wark J =F cr 
hen eee 7 : - 
Z>So08 Do. | certify phat (I) (thiechespitatt attended the deceosed from_<7 ZC ¢ Wag f to LVI fa 1922, thot (1) (we} lost 
Se2385 : : Pe f 
82-5 saw the“deceosed olive on__z 19, ahghot in (my) (eer} opinidn deoth occurred dn the dote and hour ond from the 
@: € x2 couses stoted obove, (I) taye) (did) (dterot) view the body ofterdeath. 
esPes = = = 
see | Pl oscacn! kdl im oS 0 i ol LE 
rary f RENDING ED. STAFF 6 
$2 2e8 i Utd pts owecror OO pas, 0 L/ fee 
235235 Tad. PHYSICIAN'S EFine. ADDRESS 
2 2 
Eee 5 | NAME(Pe) Dr Christian Mass 21 St.Johns Lane, Bllico Mig 
“utr ysz SS eEeEeEeEeEeEeEeEaE=E>E»a»a»a»™~™~™EH™E~yEyeE~y~Ey»yEeEx_LhL>E==SS_SSS_S_______==—=—=—_—_—SSSSS—_——_— 
Ze 5 Se Bo. BURIAL CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
55 MOVAL (Speci 
eo" Baer Nov.S,1968 _|Loudon Park Cemetery Baltimore Mary land 


MARYLAND STATE DEPARTMENT OF HEALTH 


] + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {54.8 } 
15468 CERTIFICATE OF DEATH 
SE 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH b. HUB, 
ges (Type ar print) Lydia P, Berry , oy Doy ge ; Sa 
3-5 7 RACE 5, DATE OF BIRTH «AGE yes [eae oe Te eB 
eo $= + birt Days | HOURS | mN 
£25 Female White Oct. 25,1886 O82 Rs. eee lel 


vena m4 FUNERAL DIRECTOR q ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SLGNAT! HE 
30M REV; "2 Witzke Funeral Dir. , i101 Edmondson Ave. Balto. oat OV 8 4968 f 2 4 


wv 


MARYLAND STATE DEPARTMENT OF HEALTH = 
1 5 é ? rf “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1548 
Ae 


STATE Prt! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 0. DATE IU Momth Day, Year, 2b. HQUE 
(Type or Print) OF PF \0 
: OHN RU BIRNE} DEATH. NATED A, eplal hh aM 
4-7 3. SEX at 5. DATE OF 45 6. AGE aon Te [OER TES_V 7c. DATE PRONOUNCED” DEAD 24. HOU, 
los bthdey 
Male June 25,1925 | 43" as | AS ereahedtt — 22 Fy LOI 


TF 


SS 
a 


ee. delay is 


7o, BIRTHPLACE (Stote or Wnite 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED {NEVER MARRIED 5] | 9. COUNTY OF DEATH 
‘Hatlto, Md, USA wipoweo [] —_ivorcép (J Baltimore 
= 10. CITY DR TOWN DF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
treet duri t of warkiog Jif tired) |INDUSIR 
3 Towson Balto Co. ue sree! os) Jospeh Hospt. "OUTS s EBS SsHesves |"POBLceo 
2; 13a. USUAL RESIDENCE (Where deceased wed, if institution: Residence befarel 13c. CITY OR TOWN "2d INSIOE ciTy UmITS?- 1 13¢. STREET AND NUMBER 
5 admission) STATE 3b. COUNTY ‘ yes nO 411 Cedercroft Rd, 
i yf 
12 7 Pia, FATHERS NAME Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 us irne: Hildagarde Raabe 
> Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
a (Yes, no, or unknown) (If yes give war or dates af service) 
2 0-18-5044 | Mrs, 8 ) _Bbirney edercroft Rd.12_ 
% 18, CAUSE OF DEATH (Enter only one cause per line for (a), (}, and is ; aarwg Ones AND DeATH 
= PART |. DEATH WAS CAUSED BY: ' $4 
E e IMMEDIATE CAUSE (0) : O/SD LA eye. 
= 7 ZO ] DUE TO, OR A eu r— ~ 
3 Canditians, if anj, which gave 7, bees Cc & SEN 
5 tise to immediate couse (a), (b) rt (0 ¢ 


stating the underlying cause DUE TO, OR AS A CONSE <3 OF oF, 
a OC Mer etvry 7 


: This certificate should be executed within 24 h 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCDNDITION GIVEN IN PART 1(0) 
23 38 9705 
=: z Go 
aes Ma _ | & [90 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY; 
ron & {|e WAS PERFORMED? 
et ¢ ye \ YES NO 
Ee & [ila. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
ea) ae =z | PRIMARY [4 OR CONTRIBUTING HOUR A.M. 
Ssezse & | cause oF DEATH PM. 9 
BS ides = [7d INJURY OCCURRED [ie PLACE OF INJURY (At home, farm, street, ZIELOCATION Street or RF-D.No. Gity or Town County State 
= =e65 2, Wee NOT WHILE factary, affice building, etc.) 
=< 2 2; ss AT WORK AT WORK 
2 = 5 A = 7 2 e fea 
sa Ss & 22a. tea Merson charge of the remoins described obove, heldan Autopsyff~ — Inspection [4 Inquiry [[], ond in my opinion 
<< 4 it - 
Se TES) death resultpdfrop Noturol cg guses tT, Accident LA, Suicide 9 i) Homicide [_], Undetermined monner 
a Ze 
@ sists 7, 7” cet weorcat examiner 
23a f_} 
Bs oe SeNATUR aay: oct mo. ASSISTANT meoicat examiner [7] 
5 =5 2 beans DEPUTY MEDICAL EXAMINER 
b Be 
wi a, 2 S |_| NAME (ye) Charles O' Donne MD ADDRESS(Street, city, town, or county) 
ef=no 73. BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty ar Town} (County) (State) 


REMOVAL (Specify) 


RAL ih F, 2s "D BY Pranitis = Sb. REGISTRAR'S SIGNATURE 
saz OAL fiteheltWiedefeld Home -6500 York Rd, 21212 EC 3 1968 fake 
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athin 24 hours after death. 
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Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


ined by the attending physician and completely filled in b: 


MARYLAND STATE DEPARTMENT OF HEALTH 


i] : ms DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15483 
154.7% CERTIFICATE OF DEATH 5483 
Nc ly eaten, Sirst Middle Lost 20. DATE OF ui 2b, HOURLD 
Sus @ oF print) cae. he th Ye 
55a. as fannie C. Bischet€ Vs Ler On 
2 ze \ oy 4RACE S. DATE OF BIRTH ‘ AGe My jeors — {_IFunoeri var | m0 24 HRS. 
eo oe - - o t birt DAYS Ain 
ao ema le 4 hike ¥facl[ PL gpl. ere 
ee To. pa (Stote or Lue 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9, COUNTY OF DEATH 
¢ country) / — at 
Ey LA LS, UU. S.A WIDOWED Bj DIVORCED [es tty BID TG Md. 
a 10. CITY OR TOWR OF DEATH 1, NAME pe OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION {Kind af wark dane Wdst KIND OF BUSINESS OR 
h ss give street address) . yp _j  |during most of working life, even if retired.) INDUSTRY 
3 ate; HE p62 Blan thes fed (Vee seat own femme 
5 


130, USUAL RESIDENCE iar deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? 1139@. STREET AND NUMBER 
‘fadmissi STAT) f- - " 2 i 
admis: en) A fin ber, TA yespy NOL] 627 (Greene fed 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


a FATHER'S NAME First Middle 


f My ou} UypWhvewy 
17. INFORMANT Address 
kv CrognZb2 Plgweucy led 


4 
18, CAUSE OF DEATH (Enter only one cause per line fos (0), (), ond (0).) fee and (¢)) : = allay ean 
PART |. DEATH WAS CAUSED BY; Ge uniaete. lips, PR 
4970 IMMEDIATE CAUSE (a) 2 £4 a Gate © pe 
ay DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave ' 

tise to immediate cause (a), (b), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
last (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs) No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
att CONTRIBUTING [“] CAUSE OF OEATH HOUR A.M. Month Day Year 
either, natify medical exominer) M. 19 


INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
‘OFFICE BUILDING, ETC. 


Then please remave ¢ 


id be filed with the State Dept. of Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours 
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After this certificate has been sig 
e 3 shauld be detached far use as the burial-transit permit. 


22a. | certify that (I) (this haspital) pysndyg iy deceased AEC [AaB 0027 Ze, YA, that (I) = last 


= saw the deceased alive an. 19 , and that in (my) (ove) apinian ‘death accurred an the date and | haur and from the 
& causes stated above, (I) (we) (did) (sere) view the bady after death. 

eS ATTENDING MED STAFF ee) 

i 

= os ZB LE7, ariel thee, So ems PHYS. pigecror CO pays, 

28 ) 2d. TICS Me. ADDRES 7 

pee Wie) 4 Bradle/ Dau gha thy \2é ants hve Balh td 2ig2 
hei 

fu 

2 


ie, "BURIAL, CREMATION, | Gens lub oe SST DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City Mt Town) (County) (Stote) 
Dat ae SI 7 -] / 
Lei ae UT 2-4 Meo daw pee Cemite AHewaltd tory MU, 2 
f 


‘%Sa. REC'D BY REGISTRAR ‘USb. REGISTRARS SIGNATURE 


oat DEC 2 i968 k i J 


‘24. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 5 & vB DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15484 
CERTIFICATE OF DEATH 
*, Ne T vlc tie je ha Middle Tost 20. DATE OF DEATH 2. HOUR 
= ez @ oF print] Mont Do y 
8 $28 Ne arta) osephine  E, Blanchard November 1968" 120" 
Se eee 2. SEX 4, RACE $. DATE OF BIRTH e AGE {in le ‘FUNDER 24 HRS. 
= ne r itl bays] WO mi 
= 28: Fenale | White May 15, 1697. | sehr, [me] SE 
3 Bes 7o. BIRTHPLACE (Stote or foreign — | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
= it 

5 / SB on” Mass. USA WIDOWED —_—DIVORCED [] Baltimore Md. 
| Se. 10. CITY OR TOWN OF DEATH : TT. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
53 = s# 0 Balto, 21212 give street oddres] 109 Regester Ave ,|during Cy ai sigthigagile, even if retired.) | INDUSTRY 
3X = > ]!30. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
2 ao is sic s 
2 eh s lodmission) STATE Mg 13b. COUNTY Baltimore Ys] Nok) 1109 Re g ester Ave y 

om ——— —_—t 

EE / Va FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 

2 - 

3 Joseph Spies Jnknewn 

B5 Téa, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY 17. INFORMANT Address 

= Yes, gy grunknown) | Wresgrewererdosolsenic) 19) Fa 3m22 Mr. Melvin F, Blanchard (Same ) 

53 ES 

oe E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢).) BETWEEN ONSET AND DEATH 

ae PART |. DEATH WAS CAUSED BY: > j IN 

€5 bo IMMEDIATE CAUSE (0) ert Arras Xk Pron A SOB Sup pe. 

es I> Oe DUE TO, OR AS A CONSEQUENCE OF 3 

es Conditians, if any, which gove Q 2 Par: 0/ Qe IC yw 

rae tise ta immediate cause (a), (b) relent —_ - e : 

52 stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


lst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


SiN DELI Ae Q 2D 


3 eee 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 

= CAUSES OF DEATH? 

4 = yes (] NO 

% [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 

| DIOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Day Yeor 

& | lif either, notify medicol exominer} P.M. 19 

= J 21d. INJURY OCCURR . Pl F IN, ‘AT HOME, FARM, STREET, FACTORY, 3 -F.D. No. City Te County State 
hie ra if wher] 2le. PLACE OF INJURY (ia BAGG ee 2If. LOCATION Street or R.F.D. No. ity or Town ‘ounty ja 


Jat work —_ot work. 


22a. | certify that (I) (this haspital) attended the deceased fram 3 119. , ims atime eye hxc, that (I) (we) last 
saw the deceased alive an. ¢ 19 , and that in (my} (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I} (we) (did) (did nat) view the bady after death. 
228. SIGNATURE 
ATTENDIN D. AFF 
Joecree PHYS : AG re O PANS O 
; De. ADDRESS 
MD 8100 Hafford Rd. 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) wo (State) 
BRYA fred) 11/11/66, Waltimore National Cemete Baltimore, Md, 


24. FUNERAL DIRECTOR ADDRESS. Phy =D) BY REGIST 2Sb. f NAR 1 
si Leonard J. Ruck Inc. Balto.Md. 21214 Woy SM B68| "Poe g : 


22c. DATE SIGNED 


11/8/68. 


e 3 should be detoched for use os the buri 


should be filed with the State Dept. of Heolth prior to burial 


22d. PHYSICIAN'S 
NAME (Type) 


i 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be ex 
director, po 


FOR STATE 


‘ages 1, 2, and 3 to 


ipfom PM3. Page 


Health prior to burial, cremotion, or removol, ond in ony event within 72 hours after death. t 


in 24 hours ofter = deloy is 


File poges land 2 with th 


necessory, please execute the certificote, writing the word “pending” in penc 
the funerol directar. Page 4 should be forworded to the Chief Medicol Exominer's Office olond w 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permi 


TO vepu Db ican EXAMINER: This certificate should be executed wi 


VR AISI 
10M REV. 


HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
15 b 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


T. DECEASED NAME First Middle lost Zo. DATE KNOWNTE Month 
vee or Pin) ned eri el’ Bhimktne ocara mateo) Me. 
3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in yoors EIEN) TEAR. IEUNDER 24 HRS__ 2c. DATE PRONOUNCED DEAD 
La aaa) So ST lal 
Ta, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? i, * MARRIED BRNEVER MARRIED] | 9 COUNTY OF DEATH 
OO et: “Sf. winowe ] —ivorce F] Vs ) , — nd. 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) Wy y) ps fb duri ost of working life, even if retired.) | INDUSTRY 

of 6 2 C AA otf 

130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence befarel 
odmission) STATE WW cl (3p. COUNTY —_—_ 


13d. INSIDE CITY YMuTS? fize. STREET AND NUMBER 
LON, Ys No 3946 Asati thee. 


- 14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
herds LnssHoetiers fea. Kade. 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT : ADDRESS 


(Yes, no pays) a a ers m1 4 Mo . a ab, - L S. 37 Featn leg 


18, CAUSE OF DEATH {Enter only one cause per line for (0), {band erwetn Ont = 
PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“ 12 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, 4 ony, which gave ) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
=, (9. 
PART 2. OTHER SIGNIFICANT ConA Se ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
22 ND et Ls WlelLl,tus 
190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION —— 20. AUTOPSY? 
_-WAS PERFORMED? vs] NO [E— 


2lo. EXTERNAL CAUSE WAS 21b. TIME O ad Manth, Dy, Yedt/7 @ HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A 
CAUSE OF DEATH = 


21d. INJURY OCCURRED | 2ie, PLACE OF INJURY fa Rome; form, street, TE LOCATION Street or R.F.D. No. City or Town County rae 
WHILE ‘NOT WHILE foctory, office building, e 
AT WORK AT WORK 


22a. | certify that ! took charge of the remains described obove, heldan Autopsy[—], _ Inspection [¥}-~ Inquiry Gand in my apinion 


Be 
= 
= 
S 
& 
= 
= 
s 
= 


death resulted fram: — Notural causes [1], Accident [_], Suicide [[], Homicide ["], Undetermined monner [_] 
x CHIEF MEDICAL EXAMINER (] 
nites ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNE 
SIGNATURE MO. = Z 
i el MEDICAL EXAMINER [E~ Ud LL 
EXAMINER'S if 
NAME (Type) DA RFS Hips tear) etn Jy Wry 


gon | BURIAL, CREMATION, 23b. DATE 23. NAME sl sg OR tap ore 23d. LOCATION oe or Town} (County) ~ (Stote) 
ps sera, | J f- ae oS OO ae. L ey, 4 wz 70 
fc. a eee AO-Ce a 


a, aS Sa ADDRESS B 280. ‘NO W REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
Coa () 
Vialma Wf pen tT harks we HOV G 199 polovt jug 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 5 & ve DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15486 
14 a CERTIFICATE OF DEATH 
2 ae i. fede First Middle lost 20, DATE OF Dear ; ; 2b. HOR 
3 Sus @ OF print] font 0} 
8 558 Te George Blucher ho Pn 
a 3 at 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
eo 
= 2 3H+ lost birthdoy) HIN 
5S £55; White June 21, 1889 YRS, 
§ & 7 BRTAACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
= 3 oe SL and U.S.A WIDOWED [] DIVORCED (Rt Baltimore, Md, 
ee BS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ag lye street gddress) during most of working life, even if retired.) INDUSTRY 
= 283! Towson Bt. Joseph Hospital , Mahi Railroad 
i ie are 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore |13c. CTY OR TOWN 13d, INSIOE CITY LIMITS? ]13e. STREET AND NUMBER 
avs admission) STATE 1b. COUNTY SE] No 107 Stocksdale Rd 
oo 5 2 8/ aryLland Baltimore _| sville |" ox 2 eceeae ° 
—E SES [FATHERS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
2 / 
ef/s sc | G A Pfeifer 
a ® eorge T. \ Blucher gnes 
2 S382 Téo, WAS DECEASED EVER IN US. ARIED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address! om 
22° : 1 
e228 Yes novcruajgoun] [Mwerenntendin) | 55) 20-3738 | Mrs Norma M. Price 112A West Liberty Road 
7 ae Wau 
8 ofe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) are ei 
£ €.2 PART |. DEATH WAS CAUSED BY: 
3° 225 ; IMMEDIATE Cause (o) Cerebral thrombosis, right hemiplegia 
= BE Lf 
eg (oe) DUE TO, OR AS A CONSEQUENCE OF 
= els Conditions, if ony, which gove ) Hypertensive arteriosclerotic cardiovascular 
pe 5 REI cant its DUE TO, OR AS A CONSEQUENCE OF GAsease; Atrial fibrillation, grade 
=s2e5 he : 
os) oie et bs YS) 0 
Be BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
5 —— 
= Ssge2e = Bronchopneumoniia 
foes ee, 3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2£4°5 DIS CAUSES OF DEATH? 
3 {= YES NO Bd 
Ese Ale 
goes & [2tc. ACCIDENT WAS UNDERLYING — ]2ib, TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 
<5 ySr S | Cor contereutins (cause oF peatn HOUR ey Month Doy Yeor 
Yetus & [lf either, notify medicol examiner) M. W 
Sg S2e = | 2ld. INJURY OCCURRED | 2/e. PLACE OF INJURY (% HOME, FARM, STREET, acon) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
=e 2 Se While Not whil OFFICE BURLOING, FTC. 
ZEs lat work —_ ot work 
et te ; - : o a , 
Z>Beos 22a. | certify thot & (this hospitol) attended the deceosed frgm_LO/17/ 1906, to_TTfTey 19 68, thot & (we) tost 
a 2 $0" Hees olive o} 19 ond thot in (my} (our) opinion deoth occurred on the dote ond hour and from the 
So Sia Ww ie in " a 
aease couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 
sees 
S5s= SIGNATURE 2c. DATE SIGNED 
Re AE Be . ATTENDING MED. STAFF ; 
Sezkls , Le Atk ip te. fg - DEGREE puys, CO pirtcror CO pis. GR] 12/12/68 
a s2 i 
re 226. PHYSICIAN'S De, ADDRESS 
Bests | NAME (Type) a4 Gualberto Gokim, Jr. 7620 York Rd., Towson, Md. 21204 
a mu = 
ut ez — 
S053 %o. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City of Town) (County) (Stole) 
aio REMOVAL (Specify) F : A Mg 
efee*\ pahEMOVAL peril ML1O (LE |\St Michaml Cemetery| Baltimore Coe . 
\ 24, FUNERAL DIRECTOR 


‘2Sb. REGISTRARS SIGNATURE 
f U 


gs 
2 
cae 
HEL 


DDRESS 250 RECD BY REGISTRAR 
Lassanuroneeal Home Thee. elape Ro. TNO 15 1968 forks, t 


. MARYLAND STATE DEPARTMENT OF HEALTH 
ey 15475 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 


i Ne » wa 2a, DATE OF DEATH 
S sus Type or print rancis Manth 
8 S58 (reer) Frances RESResee Bober Tt 
eee 3. SEX ; 4, RACE S. DATE OF BIRTH 6. AGE (In years 
S 235 lost gy lies 
o 2eo F W April 5 1885 
2 2y¥ 7o. gee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
2 te : 

@ = %3n Poland U.S.A WIDOWED fag DIVORCED Baltimore Md. 
Pale ts 10. CITY OR TOWN OF DEATH TT_NAME OF HOSPITAL OR INSTITUTION (ifnat in hospital __[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 ee ) give street address) aug most of working life, even if retired.) INDUSTRY 
= sy: Baltimore 6916 Fait Avenue jousewi Home 
s&s 25> 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? at a ‘AND NUMBER 
3B ©) Yodmission) STATE 13b. COUNTY YES NO 
2 &Ss Maryland Baltimore| Balto, Md x 6916 Fait Avenue 
Se Steres pT LANG | 
x EE 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
o 7 ao f 

26 
B Ses Anthon Wegz Victoria Telka 
2 oes Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address : 
et os Yes, no, or unknown) | {l¥ yes give war or dates of service) 
= iS no Helen Lombard 6916 Fa Avenue 
z 2s ee ee te eee ROME TERT 
& gee 1 CAUSE OF DEATH (xr ny ane cue pa nef) (nd (9) BETWEEN ONSET AND DEAT 
£ £2 L A : 
8 Ets , IMMEDIATE CAUSE (a) Are UTE MYOCARDIAL Fah vRE ocr 
> as Lf / DUE TO, OR AS A CONSEQUENCE OF 2 2 
= ea Conditions, it any, which gave 2 a a 
= 252 ett ely WARTER a ScreRoric CV. Di Sen SE : 
£gze8 stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
gS ols host. ale CON } 
2s eos 
22 555 es OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s i, eT 
“eee lel¥ EREBRO VASCULAR HErimo® RNAKE Jouve/6r 
S2508 a To DATEOF rae 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2s°e Jz Vo vc NONE. olen. a aed DEATH? 
ES fee Ale 
g52°3 & ito. ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
cor ee = | Dor contrisuts TH HOUR A.M. Month Yr CX) 
ee EUS 3 (if either, peg ERP eres PM. 3 WL LA 3 WE 
Se ose = [21d. INJURY OCCURRED | 2e. ae ¥ (a OME, FARM, STREET, FACTORY.) Pf, LOCATION Street or RFD. No. City or Town County State 
Sous 2 i Pe al ial OFFICE BUILDING, ETC. eaig WE 
Qeis fm 
2+ lot work “at wérl 
o= of 
Z>5od 220. | certify that (I) (this ae 7 nded the de oe DBE, tAZfo , 9s, that (1) be) lost 
acy 
2.20 saw the deceased alive on__A# &* : ,and ‘hat i in fie fon apinion death occurred on “ie date ane haur ond from the 
wease causes stated above, (|) (gam) (did) (Gieuamt)- view the ead ofter death. 
Estes 
mE 'GEe i AMENDING Ba Mio STAFF Pole CL 
= / Ys AS , = 
S2 ae 7 “DEGREE PHYS. Bd onecror O ps, OO] //-S 
a 4 
2z2g= 2d. PHYSICI De. ADDRESS 
2ig2s sees A SCHIMUNEK WE 9 A 2S: EAST Ave AIRARY 
wvrSsxz 
2 25 SS p20. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ee eer Burtal” 68 anisla e ore, Maryland 
Rk“ a a 


aS) 2 Pa. AONE DIRECTOR ADDRESS 250. RECD BY THSSTEAR 2b. a: 
Som REV. 1/68 WALTER DABROWSKI 1005 DUNDALK AVENUE oateN Q 


kecuted within 24 S after death. 


TO HOSPITAL . oe PHYSICIAN 


The law requires that the death certific 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH = 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15488 

1090468 

15478 CERTIFICATE OF DEATH 

Ras il [i First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ae Gpeererigen) Ma: CG. Bolger “tt al 68 |9:hSam 
2- 3 3. SEX 4. RACE S. DATE OF BIRTH pi: (im yeors [iF UNDER 1 YeaR Tw UNDER 24 Hs. 
pce i cl 7 
22° Female White Sept. 1, 1890 ge | ice ea oy 
Me To. ras (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED | COUNTY OF DEATH 
Ba Baltimore U.S. WIDOWED DIVORCED [ Baltimore County Md. 


10. CY OR TOWN OF DEATH 
Baltimore 21228 


12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
during mast obysttieg life, ired.} INDUSTRY 


V1. NAME paiceet OR INSTITUTION (If not in hospital 
jive street address 
3 ) Caton Ridge N.H. 


= 
3a! 
=) 
eas 
=. SS 7/0 
S 5 aS gs pt Cage (Where deceased liv i, a siping Residence before eve wage 134. INSIDE CITY LOMITS? —13e. STREET AND NUMBER 
- admission) . COUNT Ba 3 q 
ESS. Ma: IdGien Bornig| SU "| y209 Ruclid Ave. 
. fw ae} Ee ed 
3 ES ai FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Ca Thomas Bolger Bridget Fleming 
2AS uy WAS pe a Nie ARMED FORCES? 5 V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
YAN ‘es, no, or unknown} ‘yes give war or dates of service) . 
2-8 A —— 21h-26-59 Caton Ridge Nursing Home,329 Harlem Lane_ 
ee < a APPROXIMATE INTERVAL 
oe — 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (<)}.) BETWEEN ONSET AND DEATH 
Met PART |, DEATH WAS CAUSED BY: Fae Ic Pa 2 
SES = — IMMEDIATE CAUSE (a) ee Tee as © Cus 
‘a 2s 7 7 DUE TO, OR AS A CONSEQUENCE OF ) 4 " J : 
2x3 Conditions, if any, which gave " We ae we ic Luro ry ‘ ee iS 
= fae ise ta immediate cause (a), (b), - 
Bs2 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
ec al @ 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
TWASA? Freoctarve 08 tit 
z 4 $ =o Vat Tank Ov — $e. 
5 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 

= NO 

4 

S P2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

& | Cor conrributinc (_) cause pF DEATH HOUR A.M. Month Day Yeor 

5 [if either, notify medical examiner) PM. 1 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4% HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. Gity or Town County State 


While oOo Nat while OFFICE BUILDING, ETC 
lat work —_at work 


220. | certify thot (I) (this hospitol) ottended the deceosed from___4 = $C" 196, to___il — > 7 19_&~%_, thot (I) (we) lost 
sow the deceosed olive on_____| {= _9 = 19 4%, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


7b, SIGNATURE = 7c, DATE SIGNED 
?, z Q ATTENDING oy. STAFF a 
C ny Vale, DEGREE PHYS Deecror O pe O] t(- 4-62 


je 3 should be detached for use as the burial 


, pa 
shauld be fled with the State Dept. af Health priar ta burial, 


22d. PHYSICIAN'S 4 i ie ‘22e. ADDRESS “ = 
‘ wuittines CESAR Vatle Ca vero "36 24 Gerke, RK 
isd oo ———— 
SS 0) ]230. BURIAL CREMATION %b. DATE 7 De. Oe Lo 73d. LOCATION (Cty oF Jown} (County) (Stpte) 
55 \ REMOVAL (SBecify =5-OP ? ae , i K. 


A 


‘24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ve aisi V a 


F 


2 
= 
3 
3 
3 
x: 
& 
= 
3 
8 
i= 7 
= 
S 
2 
5 
3 
2 
= 
a 
€ 
€ 
= 
= 
2 
3 
3 
g 
3 
PS 
3 
z 
> 
3 
2 
= 
2 
3 
ey 
=. 
3 
a} 
2 
= 


TO ey oe EXAMINER: 


HEALTH DEPT. 1. DECEASED-NAME 7° First f SES My TE 


ah Se " MARYLAND STATE DEPARTMENT OF HEALTH 
i 5 & 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7B ICAL EXAMINER’S CERTIFICATE OF DEATH 15489 


20. DATE KNOWN DA Month Doy Yeor | 2b. HOUR 


} Lost. 
LM IOMOML.| Oy at (7 WG i 


-_ 
3 SKY 4 Wy 5, DATE DE , 6. A Es eons, 2c. DATE dy ED DEAD ta dd. HOUR 
os Month 
a sia 10 yp ‘ont : Doy (aE wer Va Ki 


7o, BIRTHPI ye orfforeign 7b, Cl {oF eiis TRY? 8 ay, ANNEVER MARRIED [_] | 9. COUNTY OF DI LA if 

country) ¢ él wiDoweD a) DIVORCED [7] m MALO 

10. CITY 4 [OW es Oe ID pit 120. USPAL Q2CUPATION {Kind of work done BUSINESS OR 
" during/maesy of wo) ina phe syenif tired.) a am 


_ | 130. USUAL cals 13 1. degzosed lived, if institvtigy ahh . 13e. STREET AND RUMBER? 
>| odmission) STATE Me COUNTY y “aie O 


OR STATE 


(Type or Print) 


PMB. Page 


Give Poges 1, 2, and 3 to 


fice olong with form 


14, FATHER'S NAME he wy lost 
Dd OUtL— 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL Sell NO. 17, JA g 4 ADDRESS. 
(Yes, no,p ia (ae gn or or dost ee) i A = x > 
, Ltzees kes SP ne dere Tred 


18. CAUSE OF DEATH (Enter only one couse per line for (0 j my Pier cisciaao Det 
PART |. DEATH WAS CAUSED BY: SO? LL. 7 “UAMEL 
IMMEDIATE CAUSE (0) he 
YY 7, JENCE.OF : 
Conditions, if ony, which gove by Hi : t Let 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR Af A CONSEQUENCE OF 


lost. 


PART 2. ts SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH » i [OT RELATED TO THE TERMINAL 
20) Raw wOCTereics | 


190. DATE OF OPERATION a 19b. CONDITION FOR WHICH OPERATION d . 20. AUTOPSY? 


- 2 ae 
+ WAS PERFORMED? YS) No g 
Tio. EXTERNAL CAUSE WAS 7 ]21b. TIME OF INJURY Month, Day, Yeor I" HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, ltem 18) : 


Item 18. 


in 
s Of 
_—_ 


ners 


XR 


PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

CAUSE OF DEATH PME 9 

Zid. INJURY OCCURRED_—J Ze, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. Na —7 City or Town County 
WHILE WHILE foctory, office build ai} —— 


MEDICAL CERTIFICATION 


AT WORK AT WORK 


220. | certify that | gue remains described abave, held an Autopsy[_], _Inspectin J. Inquiry [_], and in my apinion 
t i 


death clad ¢ ya cause: Accident], Suicide (J, Homicide (], Undetermined manner [_] 
/ ie j os CHIEF MEDICAL EXAMINER ; 
D Keub¥ tem a 


a 
SENATURE 2 mp, ASSISTANT MEDICAL EXAMINER [_) 22b, DATE SIGNED 
EXAMINER'S — 7 2 ae DEPUTY MEDICAL EXAMINER fea" 
NAME (Type) = 7 K Ast JR ADDRESS(Street, city, town, oF county) 

BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMB ADEE D 11~20~68 Woodlawn Cemetery Balto. Co. Maryland 


24. FUNERAL DIRECTOR ADDRESS) 204 25 Dy 1ST 68 25b, FREGIRIRABIY SIGN ATUL may tea 
ince OO |__ Johnson Funeral Home 8521 Loch:Raven B [Nat ia é “Ga 


Health prior to burial, cremotion, or remavol, ond in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in pencil i 
the funerol director. Poge 4 should be forworded to the Chief Medical Exa 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ra 
Y{ 
15478 CERTIFICATE OF DEATH 9430 
“3 Ne T. DECEASED-NAME First Middle last 2a. DATE OF eat : . ; 2b. HOUR 
oS Sus Type ar print] : a lant! jay fear 
8 $58 en meek EDNA BOYD 8’ 190¢8 6:00 
ies te 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS. 
= Ze 4 last bit ‘MONT OAYS | HOURS [ MIN. 
DS = F "i ] 
. Fes Fenale White Dec. 14,1893 RS. 
2 2 ie To. BRU (State ar foreign —[7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] _ | 9 COUNTY OF DEATH 
cauntry) ‘ 

@ 3 a9 Maryland USA WIDOWED K} __DIVORCED [J Baltimore Md. 
a Ze 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
e a give street address) during mast af warking life, even if retired.) INDUSTRY 
aes oS owson Joseph Hospital iomemaker 
Po eu 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 194, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 Ae ladmissian) STATE b. COUNTY z YES) NO “ 

2 82° YL Maryland —_ = timore x | 5405 Morello Rd 
a e 2 7 TVA FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
@ 5 fs Davad Ew Dick Marian Thempsen 
S85 
SSe Toa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _ 17. INFORMANT 8105 Gey Cangy s 
la Yes, fp arunknawn) | (remvecdowdome) O17 aIN-1687—D| Mr. Walter Boyd, Jr. Balte. Md. 212 
A 
A. 2 ee ee PRON TERVA 
ee 18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (c)) SETWEEN CHET JD OeaTd 
ee PART |, DEATH WAS CAUSED BY: P 
ia IMMEDIATE CAUSE (o) Massive infarction of small bowel 
/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave - ae ant = s 
tise ta immediate cause (a), 7 Le. ps ee : rar Le Pat Orono 
stating the underlying cause UE TO, OR AS A CONSEQUENCE r E 
sy (9. gical repair of injured superior _mesente mein 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
(Hemicolectomy fo carcinoma ) 


fF 


S 
s 
& 
i 
£ e 
Be pas 
Se 
2 ag 
x Se 
e£¢ezee 
ee ee 
$3 855 
ate 
z BB 
“D> eo 
See S ax 
Ze - = 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
og / 
ee2se /lEz oe wo CAUSES OF DEATH? 
gs 
a eas & [2ve. ACCIDENT WAS UNDERLYING | 21b, TIME OF INURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Wem 18.) 
<5 sex & | Cor conteiButinc [-) CAUSE OF OEATH HOUR A.M. Manth Day Year 
Yerve & [LH either, notity medical examiner) PAM. 19 
Cay REN 2S = TT HOME, FARM, STREET, FACTORY, . No. i C Stat 
eS fe 2, INJURY OccuRRED The. PLACE OF INJURY (At HOME FA STE 2M. LOCATION Street or RF.D. No City ar Town aunty ate 
a 2 =s a fat wark —_at wark : 7 
Z>Ses 22a. V certify that (I) (this oe attended the deceased fram_Nowember 131968 , to__Noveed , 1960 __, that (I) (we) last 
Css saw the deceased alive an_Novem ; 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
he gs causes stated abave,{I) (we) (did) (did not) view the bady after death. 
Ou 
a = $552 Wb. SIGNATURE J 77 cay 2c, DATE SIGNED 
£ 5 a ae: ATTENDING MED. STAFF 
Sz Poke btn VI fetireeyo fev DEGREE phys. precctor C pis CO} Nov, 28, 1968 
Ze22= )| [sr earsicanrs Qe, ADDRESS 
geese | we"! Christiana Feliciano, M.D 620 York Road _Balto., Md. _2120h —__ 
eS SSS ee = 
z 25 gs Ta. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawa} {Caunty) (State) 
eto" BA Ba) 12/2/68 parkweed Cemetery Baltimere, Md, 
4 


24. FUNERAL DIRECTOR ADDRESS 
Leonard J. Ruck, Inc. Balte. Md. 2121) 


2Sa. REC'D BY REGISTRAR 


Wny.2 9 1965 


2Sb. REGISTRAR'S SIGNBRURE 


zs 
Bz 
& 


at 


Pd 


& MARYLAND STATE DEPARTMENT OF HEALTH 
] th 5 & 9% 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 19494 


1. DECEASED-NAME Middle 
(Type ar print) 


2a. DATE OF DEATH 2b. HOUR 
Manth Day 
f AM NOVEMBiGR 6 96 8 


QSEP) 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In op IF UNOER 24 HRS. 
last birth MONTHS [DAYS [HOURS MIN, 
Male White May 3, 1910 YRS, 

7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ro OR A Gee OES MARRIED [X] NEVER MARRIED 

MARYLAND 4 widoweD (]__ivorctp [} BALTIMOR Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital _{120. USUAL OCCUPATION (Kind af wark dane 1b. KIND OF BUSINESS OR 

give street address) . 
OQWSON OSEPH HOSPITA 


cay af waging life, even if retired.) INDUSTR' 
° 5 m 


fr Daltimore DEPT. of PARK 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY UMITS? | 13e. STREET AND NUMBER 


Pag 


Ps 
within 72 hours after death. 


< 
ost ce admission} _ STATE - 
5 se ison) AR YLAND = aLTIMoRE |S O |3920 LYNDALE AVE. #2121 
= 3 E = 1 [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
zs - 
ie) eee Frank O. Boyle Mary Shannahan 
2 S8eé Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oc #2 Yes, na, ar unknawn} | {lf yes awe war or dotes of service) 
2S ary Arm ie 414-03-6487 |Margaret Goldbeck Boyle, wife, above 
y ad Saeae——e—eSeaeasaq*q—naejesOsesesaeSese—s—se—————— ————aS({““(90(9(oo( 0 Ow ww PPE. 
i] oF 3 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) acTWiEN cust NO O0N 
Secs eee PART I. DEATH WAS CAUSED BY: Massive int: bral h h: 
3 2:5 ’ IMMEDIATE CAUSE (0) ssive ra-cerebr enorrhage 
& 3 5 S Xiah DUE TO, OR AS A CONSEQUENCE OF 
Z 2 on Sa ' 
fae eS Kevenanaat ony. TR ney )___ left ventricular aneurysm with mural thrombosis 
S Lome £ rise ta immediate cause (a), 
ae 3s = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
wis ot last. —. ae. 
2&3 e085 ay iG} 
32 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
& 
“Mcaoaoe A 
£ oe— = /¥ 
g3 B25 & ]90. DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2gea / s wR wo CAUSES OF DEATH? 
Seogec = 
oe a & [iio ACCIDENT WAS UNDERIYING —]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, tte 18) 
rs S& ® 
a5 ver = | Clorcontrisutine [cause or oath =| HOUR AM. = Month Day Year 
ve Epo & [if either, notify medical examiner) PM. 19 
asec 
es coe = [2 nuRY occuRke Tie. PLACE OF INJURY (AT HOME FARK SRE FACTOR) 71f LOCATION” Stret or RED. Na. City or Tawn Caunty State 
ate Hoe fat work —_at wark —_ 
ZezSe8 220. | certify thot % (this hospito!} ottended the deceosed ip November 5 19_68., t0Noyember_619_68.. thot J (we) lost 
S5=5% saw the deceased alive on r 19 OS. ond thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
Heese couses stoted above, (I) (we) (did) (did nat) view the bady ofter death. 
= oe = 
qa Ge Zab. SIGNATURE A po 4 22. DATE SIGNED 
= 3 ATTENDING MED. STAFF 
o3 273 © DEGREE PHYS. bieecror CI puis Gt] 11/6/68 
eS eed ; es ADDRESS 
Sen 8 ad. PHYSICIAN'S Re 
Sess / name (Tye) Ines Cilliani, fi.D. 2620 York Rd., Towson, Md. 21204 
war Sov _ eee oeaoeaoooooOoOoOoOoOoHoSsSsSSS— SOS SSS 
Z 25 s3 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
eeoe=\ | sivuse |11/9/68 Holy Redeemer Cemetery| Baltimore, Md. 
Veais oh) | 24: FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b,. REGISTRAR'S SIGNALURE 
amavis | Schimygek Puperal Home, Inc. MOV 12 1968) Peoornka, Yorker 
© qj EEE 


} 


be executed within 24 haurs after death. 


I 


The law requires that the death certificgte 


14 i MARYLAND STATE DEPARTMENT OF HEALTH 
] 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 
a 


154 $e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15492 
Sh CERTIFICATE OF DEATH ; 
cee 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
3 i 
3 becc ELLEN THERESR BRAUNSCHWEIGER “mh 8" 868-720 
—s 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE ia jars AF UNDER 26 HRS 
20d t MONTH Days 0 MIN, 
female ite oag-isi | mame, ane By m 
ye To. BIRTHPLACE (Stove or foreign 7b. CIZEN OF WHAT COUNTRY? T MARRIED [7] NEVER MARRIEDE-] | COUNTY OF DEATH 
2 aryland U.S.A. WIDOWED pivorceD [[] Baltimore Md, 
#28 10. CITY OR TOWN OF DEATH 11. NAME OF haces! INSTITUTION (If nat in haspital —[12a. USUAL SENN (Kind af work done " IND OF BUSINESS OR 
= : give stree} oddress) during mast af working life, even if retired.) ISTRY 
Saabs Towson Ser yoseph Hospital omemaker Were. 
Boe 13a, USUAL RESIDENCE (Where deceased lived, if institutian; Residenca befare 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER A. 2s Cop) | 
Be £/) Ape ME Maryland|' ON" COLT Baltimore | Wai Cl | _sys9-maadeteat, = 25061 
— i 
é = f 14, FATHER'S NAME First Middle VS. MOTHER'S MAIDEN NAME Firs? Middle Last 
Jes Lm. Rs Loni EWAN 
See Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. ANCE NT Address 
eS Yes, no,of unknown) {If yes give war or dates of service) ma. \\ \ a ; () 0 
Bes X in 2 Ns we ated - W033 Darl frer! 
ao 2S 6 ree Duo CSC SN Se 
Ge é 18. pte hata Aaa ane cause per line for (a}, (b), and (c).) 2 BETWEEN ONSET re eam 
Be5 2») IMMEDIATE Cause (o) Acute pulmonary edema 
Sss if DUE TO, OR AS A CONSEQUENCE OF 
e| Conditions, if ony, which gove Co: art ur 
=e inva to immediate couse (a), Congestive he feilure 
Be: = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2a lost. bs Sey (9 Mitral stenosis 
235 = 
BSS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
coo L1G 
tt Set = oO 
et. © Jia, DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aoe 3 YES Be] No CAUSES OF DEATH? 
fee ||5 
505 & [210. ACCIDENT WAS UNDERLYING = [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
Belz & J Cook conreisutins (] cause or pea = | HOUR AM. = Month Doy Yeor 
=eus & [lif either, notify medical examiner} PM. 19 
&2 Wer = 7 2ld. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,)] 21f, LOCATION Street or R.F.D. No. City or Town County State 
es 3 While Not wh OFFICE BUNDING, ETC. 
=a bee at work 
he ry ; 
S28 220. | certify that @ (this pons attended the deceased § BYLT. 19_ 08, ta_LL/6/ 19_65 _, that ( (we) last 
<3. saw the deceased 19_G&_ and that in (my) (our) opinian death accurred an the date and ‘haur and fram the 
Be causes stated abel Pe (did) (did nat) vi vigw-the bady after death. 
= 
as 
ate 
23 
= 


director, p 
should be 


VR AIS dy 


30M REV. T 


BURIAL, CREMATION, 
SMOVAL Spec) 


Td. PHYSICIAN'S 
NAME (Type) Rey 


6 Qrjuela-Gomez, M.D. 


[ 236. Date 


3c. NAME OF CEMETERY OR CREMATORY 


W-N-6S Sau. 


Ce DIRERD BOF 250. REC 
00 Ve ie 


72h, SIGNATURE are a 7c DATE SIGNED 
IN, re Me De _eorte pas. OO Bieter OO pins 11/7/68 


as O86 York Rd., Towson, Md. 21204 


Cz 784, LQCATION (City oF Town) (County) (State) 


ISquto, D 
wi Vi? 


AT) 8y AL 
5b. REGISTRARS SIGNATURE 


OBB fOlionbs, 0 
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ges | and 2 
fter death. 


the funeral 
15d 


lease remave\carta 
and in any evel 


[ 


-transit permit. Then 
, cremation, of remava 


After this certificate has been signed by the ottending physici 


e 3 should be detached for use as the buri 


a 
should be fied with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR 
director, p 


VRAIS (4) 
30M REV, 1/68 


ae BC ; . MARYLAND STATE DEPARTMENT OF HEALTH 
1548% * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 4.9 3 


CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOYR 
{Type or print) ELIZABETH BREIDENBAU GH November" 6 , Don 9662" 20m 
3. SEX Pena 4, RACE Vhite S. DATE OF BIRTH 6, AGE (lh 2015 mp ae 
. : July 10,1881 pc es ca i Dg io 


7o. SIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH % 
country) 9 USA MARRIED [7] NEVER MARRIED[_] Raltimere 
Maryland wioowen [DIVORCED a 


Towson SERS bk e Manor Nursing desingerest of working Ite evan if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

2 Eps: el 

14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James Billingsle} Ida Baker 

To. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. V7. INFORMANT Address 


ee) (Spr aera ee Mr William Breidenbaugh Same 


» | 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done \" KIND OF BUSINESS OR 


18. CAUSE OF DEATH (Enter only one couse per jwéPor (0), (b), ond («),) + APPRORAATE WTCRVAL 


" BETWEEN ONSET AND_DEAI 
Pa oe ObgesriVe Heart Fay/oige. 
(a DUE TO, OR CONSEQUENCE OF s 
Conditions, if ony, which gove " 0A CON SIV 2, dwvastul2r Dis 10 ‘Ss a 


tise to immediote couse (0), {! 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bast eS yy @ 
PARI 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ZO DEATH BUT az RELATED TO RMINAL DISEASE ORCONDITION GIVEN IN#ART 1(/ 
1 


“ e 
CNEL Vp rot pass CCLAGY Py actus Red Hip, 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WASPERFE D 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aa rs. No CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 


[JOR CONTRIBUTING ["] CAUSE OF DEATH HOUR A.M. = Month Doy Year —_ 
(if either, notify medicol exominer) P.M. BE 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Si Le FACTORY.) 21f LOCATION Street or R-F.D. No. Gity or Town County Stote 


MEDICAL CERTIFICATION 


c< a 
22a. 1 certify that (I) (this haspital) agte op e deceased OO, #777 , 192 ©, that (I) (we) last 
saw the deceased alive on_# “ 19. £4¢5, andAhat in (my) (our) opinian death ¢ccurred an the date and haur and fram the 
> causes stated abave,Lfwef (lid) (didfnaf) view the bady after death. 


Aw 3 ie. DATE YGNED 
) 
ATTENDING fy“ MED. STARE 
( yy pws, ZT omecror OO pas OY 7/ 6k 
‘Te. ADDRESS 
Clifford Hudson M.D. Fork, Md 


BURIAL, CREMATION, | 23b. DATE 73c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City oF Town) (County) {Stote) 
BAP 11/9/68 Weugh Chapel Baltimore Co. Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SGNAWARE 
‘ 
Leonard J. Ruck, Inc, Balto. Md, 2121) ONOV 7. 1960] peeerdag Nove 


% : MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15494 ' 
FOR STATE 1548% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DE 1. DECEASED-NAME First Middle Last 
soe Mea MARTTA = BROWN 
seal & 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yrs [FUNDER YEAR _[ UNDER 24 HRs 
ov. fast birthdoy) MONTHS DAYS HOURS: MIN, 
~7é2 Ff female | Colored 9 4 
= =7-1900 Sykes 
> 
cae 8 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [’JNEVER MARRIED [_] | 9. COUNPY OF DEATH 
@.: 6 country) ia Pa. wiooweo (} vor) | Baltimere Md. 
ae YS 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {If nt in hospital] ¥20. USUAL OCCUPATION (Kind of work done | 120. KIND OF BUSINESS OR 
soe 7) give street address) during mast of working life, even if retired.) J INDUSTRY 
Set 2 //[Tewsen D A Jesephs Hesp Deme Seietetet 
Soi £€ 130. USUAL RESIDENCE (Where deceased liyed, if institution: Residence befare 13c. CITY OR TOWN 34 INSDEGTv ums? T13e. STREET AND NUMBER 
S58 = By] admission) STATE | b COUNTY 9. ae = YIN] NO 09 
Be eee Md seh Ba mers be H 
‘2e Zs 1p [4 FATHERS Nae Furst Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Lost 
23 
es ps de Charles Henr’ Stanten Eliza NMN e 
& ~85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRE 
eaeee eta (Yesnc ar unknawn) | yee ser rds es vale » Me 
See os we g Bg 20-09 j Reg 
ane 18, CAUSE OF DEATH (Enter only one cause per lin fo ae aa jail ae 
2:8 #£ PART |. DEATH WAS CAUSED BY: 
225 ES IMMEDIATE CAUSE (a) PrO@siary COA LO2 Seo Rr Von, 
x3 ete M19 
ot ee eas LIOG DUE TO, OR AS A CONSEQUENCE OF 
3 2S 2 3 Conditions, if ny, which gave " 
te! Jeith rise ta immediote couse (0), () 
ss s 2 365 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sr ee fost. 
a nS —_— (. 
“wo 2 
oa Se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
Smo «w ; } 
SEP Ox zL# dV] 
Ses Bs 2 [10 DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
fF5 Sey ]s WAS PERFORMED? wo NO 
Jah, “seamed” Cm BS ; 
ie oe eS & [2io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year [21 HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Wem 18) 
me = = 4 2 aa 4 PRIMARY [JOR CONTRIBUTING [_} HOUR a 
wfose & & |_Cause OF DEATH 
2 gs=n8 = [iid INURY OCCURRED Tig Fact OF aA rs Bae, fam, set TILOCATION Street or RED. No. City or Tawn County Stole 
Sar 5oa5 WHILE NOT WHILE factory, office building, et. 
SeeoB8s at wore LJ at worx L] 
i See oe 
= z 25 ge 22a. | certify that | taak charge af the remains destfibed abave, heldan Autapsy[_], —Inspectian Pf Inquiry [[], and in my apinian 
Yesyzoa death respHé? from: Natural causes [J Accident [_], Suicide [_], Hamicide [_], Undetermined manner (_] 
2322 2 : f : 
r ee SEs is amy EF MEDICAL EXAMINER [_] 
= 
di = fz “a LA ig OZe=z, ASSISTANT MEDICAL EXAMINER [] 
= so f 6, 
Sass , DEPUTY MEDICAL EXAMINER (] 
= EXAMINER'S 
s ge ss 22 | NAME (Iype) Charles F. O! Donnell, M.D. ADDRESS (Street, city, tawn, or county) Ba ltbe “ee, Ma 
Se gf Lo 
effnot 30, Ea Geena, 7b. DATE Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (Caunty) (State) 
ft AL (Specify 
pial 11-11-1968 | Fairview 
+ TAT DIRECTOR ADDRESS 750, RECD BY REGISTRAR 


wasec\ A | CE, Hieks, i Frederick, Ma oN OV 12 196 


y the funeral 
Se Pages | ond 2 
Houfs after death. 


ithin 24 hours after death. 
in 
if 


physician and completely fill 
hen please remave carban fap 


t 


The law requires that the death certificate be 


directar, poge 3 should be detached far use as the burial-transit permit. 
shauld be fi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


/ Hadmission) STATE 19. COUNTY 
Md... 


led with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, within 


MARYLAND STATE DEPARTMENT OF HEALTH 
15 & 88 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 4: CERTIFICATE OF DEATH 

1. DECEASED-NAME Fist Middle Last 20. DATE OF DEATH 

(Type or pin) Villa Brown Novem’ 
3, SEX 2 4. RACE 5. DATE OF BIRTH f Ae ers, 
. female white 1883hN.3, 189) | 277 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[Gg | COUNTY OF DEAT 
Sue S WIDOWED [-] DIVORCED [7] Baltimore 


i 
10. CITY OR TOWN OF DEATH 11. NAME ies INSTITUTION (if nat in haspitat 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. give street oddress) during most of working life, eyen if retired.) INDUSTRY 
atons ville SoRING brow stare Hosp, |’ school” Poacher 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 


Wash, Hagerstown |S) %e 1009 Potomac St. 


. 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middte 


George &. Brown Mary C. Bussard 
Weer WAS: teas EVER fe ARMED: fants ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
@$, nd, OF unknown) yes give war or dotes of service] fe, 
we” 219-54-3045-JL Records: ROVE STATE HOSPITAL 


PRORIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).} h t fail wen ONS AMO-OFAT 
PART |. DEATH WAS CAUSED 8Y: i ear ‘ailure 
; IMMEDIATE CAUSE (a) Congestive 


“is DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Arteriosclerotic cardiovascular d isease 


rise to immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
4% 3 X Hypertension - Cerebrovascular accident - Uremia 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO Bk] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
(TOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Day Yeor 
{If either, notify medicol exominer) M, 19 


AT HOME, FARM, STREET, FACTORY, 
Whi Kot wf Die. PLACE OF INJURY (Gre i 21f. LOCATION Street or R.F.D. Na. City or Tawn aunty State 


fat wark —_at wark 


22a. V certify thot & (this hospital) attended the deceased 1 te wane eae 19.13, to_Nove. 27 , 1960, that (1) ive) lost 
saw the deceased alive an__NoVe 27, 1968 and thot in (my) (20%) opinion death accurred on the date and haur and fram the 


couses stoted obove, (I) (We) (did) (dxbEview the body ofter deoth. 
2b. SIGNATURE 2c. DATE SIGNED 
Qn’ L< bevel d ecree Ae NS Fee El Nee (ol ame aes 


Tia, PHYSICIAN'S Te ADRES SPRING GROVE bowen: 
Naue(tvee) __Diomidis Pirovolidis, M.D. Baltimore, Maryland 21228 


BURIAL, CREMATION, | 23D. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


ela Nell Non 28 Ai€G —Suyilhs hore Cemetacy| Sit cq Wash. Md 
OF ay) Sige LOG (Zig ADRES REGISFRAR'S SIGNATURE 
mK D> 2 a plan{hg AS of 


o 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH é , 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 19496 


2/9/68 CERTIFICATE OF DEATH 


1. DECEASED-| NAME. i i 2o. DATE OF DEATH 2b. ees 
(Type or print) . 4 “F ) Manth Doy Yeor 
MAF 1" 29""48| 3.21% 


S. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS. 


> last birthday) ORTHS | OAYS | HOURS [~ MN, 
3/23/1892 Z_YRS. 
7o, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 


ii Fi 
piu eye j ate WIDOWED _o1vVoRCED [-] Bad re) 
TO. CTY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION ((Fnot in hospitol, 2a. USUAL OCCUPATION (Kind of work dane | \2b, KIND OF BUSINESS OR 


give street oddress) during mast af wor! ing life, Syn bi ired. INDUSTRY 
Bw sow, Mp. vee se! y 
13c. CITY OR TOWN d, INSIDE CITY LIMITS? Tize. STREET AND NUMBER 


2 Jodmission) Sua 13b,, Cony Sparks YS] NOLe Dalahey Valley’ RA, 


/ [4 FATHER’S, Tr First Middle ns lost 1S. MOTHER'S MAIDEN NAME First Middle 


Dohw bande Reeve Cath NE eae 


i WAS. ee EVER Wee ARMED. FoRcES? 5 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, of UNKNOWN, ‘yes give war oF ‘sorvice) Ky Py, ——e 
} [tremens | 517 .52-bL1| Stalin MAKI Mespue Joyson) MY. 


18. Tie. CAUSE OF DEAT OF DEATH fh only one couse per line.for (0), (b), and (c).) = ede bo rz 


7 =; 
PART |. DEATH WAS CAUSED BY: >) a4nntt + 
a IMMEDIATE CAUSE (0) vit. ricdbat Z am ae 
1 / DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if ény, which gave ay, oe OPFand i 
rise ta immediate couse (a), {b). fs rs / tA’ 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

idles 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(a) 


rae 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No ina CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 27b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


INJURY OCCURRED | 21e. PLACE OF INJURY ( Al HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 
i OFFICE BUILDING, ETC. 


lease remove carbon papers. Py 
val, and in any event, within 72 hourk dfefdeath. 


physician and completely filled in‘ 


np 


gned by the ai 


director, page 3 shauld be detached for use as the burial-transit p 
5 should be filed with the State Dept. of Health priar ta burial, cremati 
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| ar attending physician. 


ficate has been si 


MEDICAL CERTIFICATION 


jot wot ot work 


22a. | certify that (I) (this haspitat) attended the deceased from_Z= AG _, Ves, ta_#4=- 2 , 19_2& , that (I) (we) last 
saw the deceased alive an_tf= Z 9 95 @ 4°, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abaye_(l) (we) (did) (did nat) view the bady after death. 


ATTENDING we an 2. a 7, 
Lae DEGREE pHys, EX pirector OO bays. Ge (A 
Tid, PHYSIGANS te 
NAME (Type) 


4 . BURIAL, CREMATION, pose ae DATE 73k. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (See) 
5 gore rn3 
7A, FIINERAL So. EC 3 are STRARS SIGNATURE. 
wey  Wiedefeld Home, Ine. ORES O9 ae Ra. Blt O cole 
La: iy Pe ee ee Rs Ae OC i , “¢ 


After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspil 


TO FUNERAL DIRECTOR: 


th. 
erol 


° 
es 
= 
a 
& 
= 
= 
2 
a 
= 
3 
3 


ermit. Then pleose remove carbon popers. Pages 1 ond 2 


p 


-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certi 


Poge 4 moy be retained by the hospitol or ottending physician. 
should be filed with the State Dept. of Heolth prior to burial, cremotion, or removal, and in any event, within 72 hours after deoth. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by 


director, poge 3 should be detoched for use os the buri 


a) 
VRAIS (4) 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 5 & 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15497 
i ds CERTIFICATE OF DEATH 
he Hees First Middle Last 20. DATE OF DEATH 2b. HOUR 
Type ar print) 6s : Manth Da Year 
MILDRED AGNES _ BUEHLER ovember 16 1968 230A" 
3. SEX 4, RACE S. DATE OF BIRTH i“ AGE (In years IE UNDER | YEAR | IF UNDER 24 HRS. 
. last birthday ‘MONTHS | DAYS HOURS | MIN. 
Peders White Nove 2, 1912 pe ee ed 
Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aRRieo [5 NEVER MARRIED 9, COUNTY OF DEATH 
tr 
ofa ‘land USA WIDOWED DIVORCED Baltimore _ Md. 
10, CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 126. KIND OF BUSINESS OR 
* ive street address) 4 during most of working life, even if retired.) INDUSTRY 
Towson t. Joseph's Hospital Homemaker 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY UMTS? | 13¢, STREET ANO NUMBER 
3 Nb OTS more Baltimore | “SO Gd |714 Murdock Road 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Lawrence F. Appel Katherine E. Peterson 


Te, WAS DECEASED EVER IW US. ARMED FORGES? Tbh, SOCAL SECURITY NO. TI7- WFORNANT Address 
es, NO, as UNKNaWwn, y@S give wor or +s of service} c 4 
212-007-285) Mr. Christian Buehler Same 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE USE (o) COngestive heart failure 
BD DUE TO, OR AS A CONSEQUENCE OF 
Reale lash 2 py tuitral stenosis and insufficiency 


IXIMAYE INTERVAL 
BETWEEN ONSET AND DEATH. 


tise ta immediate cause (a), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


last. (jYheumatic heart disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


x 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS Gd no CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

{[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 

{if either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2 le. PLACE OF INJURY Ce HOME, FARM, STREET, FACTORY.)} 21f, LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While oO Nat while oO OFFICE BUILDING, ETC. 


Jat work —_at wark 


220. 1 certify that A) (this aso) attended is deceased fr SaTitimealic 19_68., taNey, 16 —, 19.68, that (} (we) lost 
saw the deceased alive an. 19. 6&., and that in (aur) apinian death accurred an the date and haur and from the 
causes stated abave, Gt (we) (did) (dKD&KiXview the bady after death. 


7b. SIGNATURE. | if sees oa ms ak 0c. DATE SIGNED 
j (| re DEGREE PHYS. CO) pirecror CV pays. 


= 
S 
2 
s 
= 
= 
S 
S 
s 
= 


22d. PHYSICIAN'S 22e ADDRE! 
ii) Christina Feliciano, M.D. 7620 York Rd., Towson, Md. 21204 
BURIAL, recall 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
reno eer | 12 68 Holy Redeemer Cemetenty Baltimore, “ad. 
24, FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTR: 0 2Sb. REGISTRAR'S ij NATPR 


Leonard J. Ruck, Inc. Balt.Ma 2121) |owWOV-18 Woo 7 a, 


~) 


ne 
a 


H 


Suis after oot, delay is 


74 


TO verur Mica EXAMINER: This certificate should be executed with) 


P18. Give Pages 1, 2, and 3 ta 
gers OfAce along with farm PN3 Pag, 


L 


necessary, please execute the certificate, writing the ward “pending” in per(cil gee: 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Exam! 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


1 
STATE 


ie 


H 


-transit permit. File pages 1and2 with the State Departmen of 


Health priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


Page 3 should be used as a burial 


DEPT. 


VR AISME 
10M REY, 1/68 


:— 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


4.548 6 ..pivision oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15438 
y MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20. DATE KNOWN[} Month Day Year Hb. HOUR 


OF  ESTI- 


(Type ar Print) Ih . Bull DEATH MATED (CJ Nov. OP 19 OD M 
H 
1853 


3, SEX 5. DATE OF BIRT 6 AGE Wet Pare Tr] oer as 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 rm m Month D Ye 
emale |White |Manr. 4 YRS, Poe Me lagi Fit Nov,> 27 968 M 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
country) Alanydand USA WIDOWEDSE] DIVORCED [] Baktimone a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of wark done }12b. KIND OF BUSINESS OR 
Be ifn give street address} ip l l, Road during mostgt woy ing ipepagen it retired.) INDUS} yy Home 
13a, USUAL RESIDENCE (Where deceased lived, if institusion: sidence befare| |3e CITY,OR TOWN | 134. INSIDE CITY LIMITS? aay TyAND NUgEER 
odmission) STATE 136, COUNTY ee ape ockeyav. be ves 5 nog) | Hodhow 


Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


amu heelen Alice F, Sheeler 
I‘ WAS Yada a IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
nd, ar unknown’ {yes 997g war or dates of service) " 
1) ne : Famili, records 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) peas gawd AND. At 
PART I. DEATH WAS CAUSED BY: y “3 = 
1 AT WERT CAUSE) 0LARD ire / tv farreD)o Vv 
tf | DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
rise ta immediate cause (a), () 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost, 7 a ia 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
> 20| 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YSC] NO Me 
& [io. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18} 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
| _ Cause oF DEATH PM 9 
= [2d INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOY WHILE factary, office building, etc.) 
at wor [_] work 


22a. | certify that | tack charge of the remoin 
death resulted fram: Natural couses 


SENATURE PAptennee 4 


lescribed above, heldan Autopsy ["], Inspectian 1], Inquiry [> “and in my apinion 
Accident ([], Suicide ([], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Mp. ASSISTANT MEDICAL oS 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) ADDRESS(Street, city, town, or county} 
Bor ————SSS SS 
Bo. seer syed %b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn} (County) (State) 
OVAL (Sperity ja 
RLe e TOO R DAG Qi e emezer _! CRE UISVLAAS (i 
24, FUNERAL DIRECTOR ADDRESS 25d, RECD BY REGISTRAR 7 —]25b. REGISTRAR’S SIGNATURE 


_Yohn Burns! Sona, Towson, tanydana oMEC 4 1968 | fChmulag Yaeatg = ee 


, 
* 
' 


eye MARYLAND STATE DEPARTMENT OF HEALTH apg. 
1 5 48% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1.9 4 9 9 
7 


CERTIFICATE OF DEATH 


1, DECEASED-NAME _ Fisst Middle Lost 2a. DATE OF DEATH 


(Type or print) BE aa b Ke 


3, SEX 4, RACE } S. DATE OF BIRTH 6. AGE (In yeors 


y, , lost birthdoy) 
QMale ‘a REERIIRRERE Y 


2 
7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? © yapnieo CEPweveR maRRIED[_] _ | 9: COUNTY OF DEATH 
cauntry| 

XKNKBALTO. MD U.S.A. winowen [=] WORD] | WRKKMXKKM BALTIMORE 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If npt in hospital, | [12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


GARRISON give street peel’ } oe / hy a a Hora sng CEO PEE even if retired.) INOWSRY HOME 


130. USUAL RESIDENCE (Where deceased fived, if institution: Residence before |13c.AITY OR TOWN 134 sive city uMITS? ]13e, STREET AND NUMBER 


© lodmission) Tells ; 13b. COUNTY 3: Aj BALTIMORE yes(X} Not] 60 RNG AVENUE #15 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


SAMUEL TUCKER SARAH FREEMAN 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Te tygenrown_|ieeneme’ $26/-16- OF/% MRS, RUTH HECHT, 3605 FERNHTLL AVENUE #21215 


: PRONE ATTRA 
18. CAUSE OF DEATH (Enter only one couse per line far (c}, (b), end (c),) BETWEEN ene] AND OA 


PART j. DEATH WAS CAUSED BY: 3 . 

1 IMMEDIATE CAUSE (a) Septicern te __| Be _ 
4 4 DUE TO, OR AS A CONSEQUENCE OF . 

Conditions, ifony, which gave SNES Pa i, Heats —— £ 

tise to immediate cause (a), (b) : A 

stating the underlying cause( DUE TO, OR AS ANCONSEQUENCE OF 

mS T x) 


PART 2. OTHER SIGNIFICANT AC psa TO DEATH BUT.NOQT RELATED TO THE TERMINAL DISEASE OR CO! iON ay PART }tq) Be ae 
PcG! Ma a Se Ae, = alten, MEL 


DITH 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? \, | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Qj no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Part 2, Item 18.) 
(F)OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) P.M. 19 


2d. INJURY OCCURRED | le. PLACE OF INJURY (a HOME, FARM, STREET, email 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While DyNet while DFFICE BUILDING, ETC. 
lot work —_ ot work, = 


22a. | certify thaf (I) (this haspital) hax the deceased from__4& — / WEL, to_se- Ay 19_SE , that) fwe) last 
saw the deceased alive-on iC é 19@*= and that in((ny) four) apinian death occurred on the dote and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


2b. ir * ean “ae a 2c. DATE SIGNED A 
o ; ) DEGREE PHYS. oiector LC) pays. Gis 
22d. PHYSICIAN'S " cota MESA 22e. ADDRESS 
eee ei 915 Kesteetowr Red, 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
BORTAL | 11-26-68 hiseeo KovesH BETH ISRAEL | BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR 2Sa. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE ( 


SOL LEVINSON § BROS.,6010 REISTERSTOWN ROAD me NOV 27 1968 peee 


fi 


uneral 
1 ond 2 
fter deoth. 


he fi 
ges 


pager: 


ecuted within 24 haurs after deoth 
y 
vent, within 2 AOR ter death 


|, and in any event, within'72 


physicion ond completely filled 4 
lease remove corbon 


then pl 


, cremation, or removol, 


ox 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendin 


je 3 should be detoched for use os the burial-transit permit. 


shauld be fied with the State Dept. of Health prior to buria 


~ 


director, pa 
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Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


< 
S 
= 
a 


s 1 and 2 


d in by the funeral 
ci 
switter death. 


witbif 


and in any ev 


or removal, 


attending physician and cam#letel 
permit. Then please remave\car 


, crematian, 


After this certificate has been signed by the 
directar, page 3 should be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


shauld be fied with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


f : 8 :* ‘DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1.55 (11) 
1548% CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) James Pp Burke M 
3. SEX 4, RACE 5. DATE OF BIRTH a AGE (In yeas 
Male White March 14, 1896 ic vem YRS, 


ie Vanes (State oF foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED Bg NEVER MARRIEDE-] | % COUNTY OF DEATH 
mad U.S.A, WIDOWED Divorced [] Baltimore, Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION {Kind af wark done 12b. KIND OF BUSINESS OR 
en give street address) during mast af warking life, even if retired.) INDUSTRY 
Towson S Joseph Hospita Assi 
13a. USUAL ROE (Where deceased ‘ef if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY Limits? | 13e. STREET AND NUMBER 
- May and Cy ee Baltimore | ‘SM 0] | 3724 Yolando Rd. 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


ie) Ke 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. U7. INFORMANT os Address 
Yes,na,arunknawn) — | {lf yes give war or dates of service) "A A 
2 WW = =O 4 ul Ene EVE AK Ee ame 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN DASET AND DEATH 
PART |. DEATH WAS CAUSED BY: H 
TMIAEDIATE CAUSE (0) Congestive heart failure 

4 ; DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if dny, which gave (by Recurrent antero-lateral myocardial infarct 


tise 10 immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Es not] 

210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

{If either, natify medical examiner) M. 

21d. INJURY OCCURRED } 2le. PLACE OF INJURY ( HOME, FARM, STREET, ery 21f. LOCATION Street ar R.F.D. Na. City pr Town Caunty State 

While oO Nat while DFFICE BUILDING, ETC. 

lat wark —_at wark 

22a. | certify thot &) (this hospitol) tiene) the deceased from—LO/ 31/ wl to fof, 19.68, that &) (we) last 
sow the deceosed ofiVe.on. 19 , ond thot in (my) (our) opinion deoth occurred an the dote ond hour and from the 
Causes stoted-aboye, (1) (we) (did) (did nat) view the bady ofter deoth. 

‘2b. SIGNATURE 


MEDICAL CERTIFICATION 


‘22c. DATE SIGNED 


DX GE mee wore HE OO Bae OBE eal 176/68 
22d. PHYSICIAN'S <\ 22e. ADDRESS 
| Taito) Renaldo OrjuelZa-Gomez, M.D. | 7620 York Rd., Towson, Md. 21204 


BURIAL CREMATION, 236. ORT Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Spegi . 
pra pedi) New Cathedra Baltimore 


\ 2 OL6 Ma 
eas “7 24. FUNERAL DIRECTOR -) ADDRESS 28a. "hi BY REGISTRAR ‘2Sb. REG! Wyss NATU 
Pee Leonard J Ruck Inc. Baltimore, Md. om NOV 7¢ 1968 ‘ 


low requires thot the deoth certificote be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


MARYLAND STATE DEPARTMENT OF HEALTH pe 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9105 () i 


15489. CERTIFICATE OF DEATH 


ae 1, DECEASED-NAME First Middle lost 2o, DATE OF DEATH 2b. HOUR 
ee (Type ar prin!) CATHERINE C, BURLEY Novembel™" 28 , °Y 196% M 
os 
era 3. 3, SEX 4. RACE S. DATE OF BIRTH ef AGE " 801 AF UNDER 1 YEAR | IF UNDER 24 HRS. 
a» last birthday) MONTHS FD HOURS [MIN 
= oe | Female White March 23, 1882 F YRS, Dal 
B&B. [Ta BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [—] NEVER MARRIED: 9. COUNTY OF DEATH 
eS pte aes Lana U.S.A WIDOWED [R__DivoRCED [-] 
SSe n Baltimore id. 
= B= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital t2a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
mage give street address) during most of working fife, even if retired, INDUSTRY 
ss ’ Catonsville Wiouse “in the Pines ited Seamstress 
Ss s = ees 1s. USUAL Poet (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13. INSIDE CITY LIMITS? 7 13e, STREET AND NUMBER 
ae admission) STi . COUNTY 
Se | (all Marylan}i® Baltimore | Catonsvillg SO "& | 9 Winters Lane 
gre ! Tia, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
qi: Andrew Maisel Elizabeth Sehaub 
-2 SS me WAS pak ee EVER jun ARMED Fees ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
€ No, give war or dates of service . 
Ea erhesoc amano) 212-20-9530| Mrs, Mixiam Ochs, 72 Jumpers Hole Rd 
ads SSS eee eet PPh 
ot £ 18. CAUSE OF DEATH (Enter only ane couse per line for (q}; (b), and fc).) TWEEN ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: Con UV eH 
S IMMEDIATE CAUSE (a) ss = 4 
s 1A , DUE 10, OR AS A CONSEQUENCE OF 
5 Conditions, if aly, which gave 
€ rise to immediate cause (a), (b) 
$s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last eo 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves 10 CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY . HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 


[TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR at Month Doy Year 
aul 9 


MEDICAL CERTIFICATION 


Gf either, notify medical exominer) 


Wie occu ie. PLACE OF INJURY ereamamtinc peer) 2If. LOCATION Street ar R.F.D. No. City or Town County State 

fat work at wark m 

220. | certify thot (I) (this hospitol) ottended the ‘osed from Crea IS196 / , to E19 SF, thot (I) (we) last 
saw the deceased alive an. iia — 19 , and thot in (my) (our) apinion deoth occurred on the dote ond hour ond from the 


couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 


RE On Co bez ATTENDING MED STARE 2c. DATE SIGNED 
aOR a ee eae ee a ee a 


224. PHYSICIAN'S 2 De, ADDRESS Md, 21043 
name(Type) DY, Barbu Calin 21 South St, Johns Iahey> Ellicott: bity 


BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BOR ERT 11-30-1968 Moreland Mem. Park Cem, Baltimore County, Maryland 
ve At5 (4) 24, FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR Sb. i, Vad AR'S SIGH ATUR 
wane | Howard H, Hubbard, 4107 Wilkens Ave, 21229} QEC2 1968 forts, 


e 3 should be detoched for use os the buriol-tronsit permit. 


should be fied with the Stote Dept. of Heolth prior to burio 


po 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 549 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 5 () 
Se 


CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. aR 


(Type or print) WILLIAM EB. BUSHNELL pat eke Nb 


S. DATE OF BIRTH 6 AGE ate a [IF UNDER YEAR | «F UNDER 24 HRS. 


February 16 192 isnen he | ee 2 


To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PE] NEVER MARRIED 9. COUNTY OF DEATH 

HY ssourt USA WIDOWED [-] _ DIVORCED [7] Baltimore Ma. 
10. CITY OR TOWN OF DEATH uM. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Catonsville dvesteseradies»oanoke Dr. during open Lert ee} [MY ong, 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UwITS? | 13. STREET AND NUMBER 


13b. COUNTY . 
Balto. | Catonsvii 80 kl | 377 Roanoke 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 


Frank E£, Bushnell Harriett McCormick 
Too. WAS pee me Me Us. ARMED FORCES? 17. INFORMANT Address R 
Yes, no, or unknown] H yes give wor ordatgs of service) - ‘ 
es We TT | ei ip hne 1 OENODe 
18. CAUSE OF DEATH (Enter only ane cause per Ji  (b), ond (c), BETWEEN ONSET AN ea 
PART |. DEATH WAS CAUSED BY: CAL 
és IMMEDIATE CAUSE (a) d 

TZ DUE TO, OR AS A CONSEQUENCE OF y 
Conditions, if ony, which gave 

tise to immediate cause (0), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

host. i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


/ 


190. DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
{OR CONTRIBUTING [] CAUSE OF DEATH HOUR nie Month Doy ei 
(If either, notify medicol exominer) 


2d. INJURY OCCURRED | 2le. PLACE OF a lane wanes tee ra 2If. LOCATION Street or R.F.D. No. City of Town County Stote 


ineral 
ind 2 


Pa 


106 alte Neath 


and in any event, within 72 h 


pletely filled in by the fu 


lease remove carbon papers. 


ician and camy 


fan 


, cremation, or remava 


£ 
o 
8 
ao] 
s 
‘Ss 
5 
<3 
2 
= 
z 
= 
= 
= 
2 
2 
5 
= 
E 
2 
= 
= 
s 
£ 
oD 
3 
s 
© 
£ 
= 
5 
£ 
a 
2 
3 


The law req 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


lat work —_at worl 


22a. | certify that (I) (this haspital) attended the deceased dap wey tal Y _, 19, that (I) (we) last 

saw the deceased alive an and that in (my) (aur) apinian ‘death adcurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the tbody atter death. 

22b. SIG ie ( Pe hc a 2c. DATE, SIGNED, 

ah ith Lop DEGREE PHYS, A Microe an ons, | A/G 


‘22d. PHYSICIAN'S 22e. ADDRESS i he ceese= 
NAME (Type) Z/2aF 
1230, "BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REI 9 VAL Specty 
9685 ametep more QP if On 
ttre PiGRTRRR 2Sb. REGISTRAR’S SIGNATURE 
Dat one DEC 2 1968 | 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the burial-transit permit. 


id be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
s 


TO FUNERAL DIRECTOR 


director, pa 


3 
3B> 


MARYLAND STATE DEPARTMENT OF HEALTH 


ks. (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


y= 


] oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15503 
135493. CERTIFICATE OF DEATH 
< i. DECEASED-AME acetintt Middle lost 2a, DATE OF DEATH . QU 
3. ear print) Month D 4 
Se afer CORINNE G. BYER November "Ys tea U-7im 
2 4. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 1 YEAR] 1F UNDER 24 HRS. 
S235 Female White July 25, 1887 “OLN sealer dle a fae 
3 2 3 7a aoa (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 waepiep (20 NEVER MARRIED] | % COUNTY OF DEATH 
=n Maryland aS WIDOWED DIVORCED [_] Baltimore 
= see Md, 
= 228 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= ad 4 i * NI 
= =§ = / Dundalk give street a ress) 800 Mornington R tues mosp of warking lie, even if retired.) INDUSTRY 
3 ese 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
SSp9 ; i ‘ 
3 i SC S [odmission) STATE Maryland|' OUWNB.1timore | Edgemere ‘SO “Kl | 2927 Sparrows Point Road 
So = = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
peal: Henry Mann Mary Brandau 
25 
£ Sets Véa, WAS DECEASED EVER IN US. ARMED FORCES? | TV6b.SOCTALSECURITY'NO. 7. INFORMANT ‘Address 
25 Tee uereipaen) pine ee ' Henry L, Byer, 3018 Liberty Parkway 
i= ao ai a ee og er ae ee BED 7 
s oF E 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a) b), ang (c) - BETWEEN ONSEE bi oly 
=< §.8 PART 1. DEATH WAS CAUSED BY: 4 VA) N/A f lace Cu Zz 
2 S#5 er: IMMEDIATE CAUSE (a) A L. Z EY 
3 ES Y 
2» os / DUE TO, OR AS A CONSEQUENCE OF ig) 
ee Canditians, if any, which gave ¢ . ic 
rj = e £ tise ta immediate cause (a), (b). —— ——- Lil 
égze8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Fe 
$2 use —— 
S25 
s 
Fs 
] 
@ 
= 


= 
= 190. DATE OF OPERATION | 19b_GONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? _|20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? — 
N= NAW 6 A.W Grew Ys] no [~~ 
ss SS [2la. ACCIDENT WAS' UNDERLYING = [216. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 
& | Door conteisutin (7) cause of DeaTH HOUR AM. Month Day Year 
& [lif either, notify medical examiner) PM. 1 
= 


While oO Nat while 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY Ce HOME, FARM, STREET, I) aig Street or R.F.D. Na. City ar Tawn County State 
OFFICE BUILDING, ETC. 
lat work —_at wark Vie 


22a, | certify that (|) (this haspital) attended the deceased fram@Z41- WRT, ta Lee 26, 9G, that (I) (weHest- 
saw the deceased alive pai oy Lid te 19 Gof" and that in (my) (our-epinfen death dccurred on the date and haur and from the 


causes stated abave, (I) (we) (did) (did nat) view the bady affer death. . 


YE) ray E (/ ATTENDING Ae STAFF a, Sy 9 
RALTEMN 1) peoree pave” EA picror C1 ps, OO] 7/75 fs d 


e 3 should be detoched for use as the buriol: 


should be filed with the State Dept. of Heolth priar to buriol 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s= 22d AHYSICIANS Ze. ADDRESS 

ae name (Typ?) =MJB. Davis, M.D. 6800 Mornington Road 

Ss omega peep sioe sy 

3 To. BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {Caunty) —_—_—(State) 
S RENO Seetity) Nov. 19, 1968] Parkwood Cemetery Parkville, Md. 


\ 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY Rf cae ty Sb. REGS ‘AR'S SIGNATURE: 
tases |" Ullrich Funeral Home Dundalk, ld. we AQVO 0 OR) foe rey 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 
i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STAT 1549% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
TH |, DECEASED-NAME First Middle lost 20. are isa Month Doy Yeor 2b. HOUR 
(Type or Print) i) 
EDWARD CARL BYER ober HatEOXI 11/10/68 19 “Boa 
. DATE OF BIRTH 6 AGE Bae 2c. DATE PRONOUNCED DEAD 24, HOUR) 
it a 4 
_ male whi 10-10-1909 61 yrs, Fin koe aa et Ge November 10 ey Pp. 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIEDS¢] | 9. COUNTY OF DEATH 
Sa) alta Co Md WIDOWED [] —_oIvoRCED Baltimore Md. 
10. CITY OR TOWN OF DEATH v1 aan OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
On Kingsville give Sippel oddrpia e-Rotite 1 during may of wou life, even if retired.) CCST Fees 


¥3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ibaore 13c. CTY OR TOWN 


KLE 


13d WDE GIVTniis? 7 13e. STREET AND NUMBER Mt.Vista 
i ST) OGY | Box 26% Bielela iRoaden -« J 
15. MOTHERS MAIDEN NAME First Middle Lost 
Rose Snyder 


admissic STATE, 13b. CQUN) . 
Maryland | Qa timore 
i 14. FATHER'S NAME First Middle lost 
Jokn Godfried __ Byer 
‘160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) 
No 


(It yes gre wor or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


ob. SOCIAL SECURITY NO. 
7-8-3580 _| 


17. INFORMANT 


ADDRES = LOST 
268 Kingsville Ma 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OATH 


This certificate shauld be executed within 24 hayfs afta a delay is a \ 


Ro. BOPIAL CRERATION. 23. DATE FC 
A ee 11-15-1968 | Fork 


— 
3 
a 
° 
a 
2 
3 
a 
° 
= 
Sek 
ce! 
2 
¢ 2s 
Sp eS 
a 
ape fe 
ey ae 
as 22 
et =e 
A 
2s §% a IMMEDIATE CAUSE (o)___ASphyxia by Bolus 
ete a ew Kix DUE TO, OR AS A CONSEQUENCE OF 
Sao © Fe A atic, se. o 
oS 2f rise to immediote couse (0), 
3 3 = = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ze 8 lost —s. 5ee 
c 
jap ess = a 
= ere PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
ae DIOS z GALA 
ees = 194. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
po, ee s WAS PERFORMED? 
e222 / 1s ves (& 
a as £5 [iTo. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Year Dic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
Seo eae = | PRIMARY [FOR CONTRIBUTING HOUR A.M. " 
Sses2s 3 | cause oF OeathH UN& 11/1019 68 asphyxiated by food 
£455 & [2id. INTURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No City or Town County State 
SE-s50& 5 WHE NOT WHILE foctory, office building, etc.) 
Sextet ar work L_] ar work ome Baltimore, Md, 
£6 gk eae oe 
Sy s 25 SP na 220. | certify thot | took chorge of the remoins described obove, held on cone Ua Inspection ([], Inquiry (], ond in my opinion 
4 — 54 " 
vos Bs a deoth resulted from: — Noturol couses [_], Kk], Suicide Homicide [_], Undetermined monner 
ay S 5 
@ 3s se 2 Jt CHIEF MEDICAL EXAMINER —[_] 
= =e Sees SIGNATURE mo. ASSISTANT MEDICAL examiner  [&] ey 2 
@ O * 
25 Yc EXAMINER'S Werner U. Spitz, DEPUTY MEDICAL EXAMINER [_] UY TY 6S 2 
4 8 iz 2 5 = ’ NAME (Type) ADDRESS(Street, city, town, or county} 
ofEn 2 e2 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


ethodist Vemeter 


Fork Baltimore Md, 


24. FUNERAL “DIRECTOR ADDRESS 


VR AISME (5) 
10M REV. 1/68 


/Lassahn Funeral Home 7101 Belair Road 21236 


2Sb. REGISJRAR'S SIGNATURE 
A 
f 


NOV TY eg 


= ~. MARYLAND STATE DEPARTMENT OF HEALTH 
] 1 54 93 “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J 


” 
CERTIFICATE OF DEATH 
2 “ 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR p 
Ss sz (Type ar print) Month Day Ygor 
8.85 JOSEPHINE M. CAMPANARO November 1966 2208 


TEUNOER 1 YEAR | IE UNDER 24 HRS. 


1S 
MONTHS | DAYS [HOURS | MIN 
:) 


6, AGE (In 


4, RACE 5. DATE OF BIRTH 
i lost birth 


July 28, 1891 


mT 


rs after death. 


YR 
To. Hehe S (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9, COUNTY OF DEATH 
a aun = 
ect Washington, D.C U.S.A. ESL cad DIVORCED Baltimore Md. 
e 2 é. _.}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
oA SI 4 give street gees, ; during pages af warki ‘e, even if retired.) INDUSTRY 
= 3s Towson oseph Hospital ousew. 
o +25 ) [130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befoge” | 13c. CITY OR TOWN 134, INSIOE CTY UMITS? | 13e. STREET AND NUMBER. 
£ ¢ s odfhissian) STATE 13b. COUNTY 3 nol] 
3 §& / Maryla 
x =o e ” 114, FATHER'S NAME A Gae Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
so ntho' 
: ny Dena Marie Corsa 
iz loa. WAS DECEASED EVER IN U.S. ARMED FORCES? db. SOCIAL SECURITY NO. 17. INFORMANT Address 
{ es Yes, no, Crago) Cette ae ert eae] Mrs. Marie C. Mace SameQ 
cS — = a rs: APPROXI TNTERVAL 
ei 18. ae a a or re cause per line for (a), (b}, and (c).) BETWEEN ONSET AND_OEATH 
so PART |. DE USED BY: 
= 2 IMMEDIATE CAUSE (a) CARCINOMA OF CECUM 
Ss / DUE TO, OR AS A CONSEQUENCE OF 
eS Lonamijerestt oor snieaayd ()__METASTASES TO LIVER 
= tise to immediate cause (a), 
Be stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aa best O 
5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerfif 
d with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hau 


d 


id. PHYSICIANS |. De. ADDRESS 
NAME Type) 


dinio> DeLeon, M 7620 York Road, Towson, Md. 21204 


An 
ee [730. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BREMON A tBecity) 11/19/68, |Holy Redeemer Cemetery Baltimers, Md. 


a RESS, 


director, pa 
Bee be fi 


¢ 
3 
Ea 
= 
ae) 
2 ee Fy Pose 
fsa, = 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23° s . CAUSES OF DEATH? 
ie or = s (7 NOf] 
5 £ = & 2h. ACCIDEN! UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 
oe s [on covmasuc ae cei HOUR a Manth Day Vis 
SEs S pillt either, nati medical exominer) 
8 s2 = [2id. INJURY OCCURRED | 2le. PLACE OF ae Cray Ee DIF LOCATION Street or RFD. No. ity or Town Caunty State 
S25 While [= Nat while [> EE da ola 
£3 lat work —_at mae 
=>Se 22a. | certify that HM) (this haspital) attended the deceased fram Bu 1908_, tc NOV. , 19_88_, that K) (we) last 
<5 saw the deceased-ttive an. 1968_, and that in( mien apinion death occurred on the date and hour ond trom the 
eee causes stated abave,Xl) (we) (did) (did nat yiew e bady after death. 
S 
264 2b. SIGNATURE a G 2c. DATE SIGNED 
aes) = ATTENDING MED. STAFF 
ees j ba | Desc pays. CV oirecror CO pus, Cot -15-68 
> Sse 
oz 
© oe 
bir 
or 
ao 
= 


ashe! Teonard ds fiaenard t, Ruck, Ine. Balto. WE"212Ih 


30M REV. 1/68 


28a. RECD BY REGISTRAR 2Sb. le SIGNATURE 


21214 


Nae 


we: 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 15 L 96 “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15506 
Be ior CERTIFICATE OF DEATH J 
~ i. eagle First Middle Tost 20. DATE OF DEATH x 3G 
ez lype or print} Month Dor Yeor, . 
55 FRANK -- CANDAMIL NOVEMBER 2 1968 M 
2 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (Ii [a UNDER T YEAR [iF UNDER 24 HRs 
WHITE JULY 5, 190 3 RS, 
: 7o, BRTHPIACE (ote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIEDE-] | COUNTY OF DEATH 
é@ aS wR TN U.S.A. WIDOWED FX] IvORCED me 
23.5 __ fio cy oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _{120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
“= L give street oddress) during most of working life, if retired. INQUSTR 
=55°| PORT HOWARD Vit. ADM. HOSPITAL "FORRMAR Sere) | BONS rRUCTION 
S / (© ]¥80. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d INSIDE CITY LIMITS? —]13e. STREET AND NUMBER 
= Enel i 
26 [ARTA Aithce crorce | coumce par "0 (9207 51st AVENUE 
\ — 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First = Middle Lost 
3 JOSE CANDAMIL MARIA ANTONIA PINON 
8 Too, WAS DECEASED EVER NUS. ARMED FORCES? . Tob, SOCIALSECURITY NO. 17. INFORMANT Address 
3 + dates of service 
= snpperrownl | MTT 32 03 7269 LIN. REC., VET. ADM. HOSP., FE. HOWARD, MD. 
= 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) DETWEEN OWT sae 
PART 1. DEATH WAS CAUSED BY: LOBAR PNEUMOn IA, RECENT 


ce IMMEDIATE CAUSE (a) 
if / DUE TO, OR AS A CONSEQUENCE OF 
Condition, if ony, which gove PULMONARY ABSCESSES, RECENT 
tise to immediote couse (0), ui 
sotng the underring couset OU ASUHOC PRU, GRADE II, OLD, RIGHT PARIETAL AND OCCIPITAL 
last. (9. DE 4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO “DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


G2. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes & wg CAUSES OF DEATH? YES 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(CJOR CONTRIBUTING [[ CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM, 19 

2d. INJURY OCCURRED | 2te. PLACE OF INJURY (a HOME, FARM, STREET, dl 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Tyset while) OFFICE BUILDING, ETC. 

lat work —_at work oO 


22a. | certify that (P&(this haspital) gt! jeceased from 2° Oo 9 , ta CST , thant) (we) last 
saw the deceased alive unite ieraes Pageeosed fom and that in (my) (S64 apinian deoth occurred an the date and hour and fram the 
causes stated obove, (hk (we) (did) (tixtmmt} view the body after deoth. 


-tronsit permit. T 


ined by the ottending physician ont 
should be filed with the State Dept. of Health prior to buriol, cremation, or removal, ond in any event, within 72 hours after deoth. 


ig 


MEDICAL CERTIFICATION 


After this certificate hos been si 


e 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be | ecu ithin 24 ho 


Poge 4 may be retained by the hospital ar ottending physicion. 


[4 
t=) 
S 22b. SIGNATURE N 22c. DATE SIGNE! 
@ Zo 2 an baw Orv nb ont AB" OO Boe HAE | 21/25/68 
Zee | [i hmm INFAN A. ORER, M.D. ‘(Vin rort HOWARD, MARYLAND 
3 ¥ 230. BURIAL, CREMATION, 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun (Stote) 
2° Bute) = | 11/27/68 ARLINGTON NATIONAL ARLINGTON, VIRGIN 
24, FUNERAL DIRECTOR ADDRESS, | REGIRER REGISIRARS SIGNATPRE 
RAYS 4) S. H. HINES FUNERAL HOLEND 4 : 196% i a 4 4 ; 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
] 4 5 & 9 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
au% 
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‘ote ba executed within 24 hours after deoth. 


ease remove corb 
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hen p 
, cremation, or removol, and in any event, 


i 


tronsit permit. 


The law requires thot the death certjfic 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use os the burial 
should be fied with the State Dept. af Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


CERTIFICATE OF DEATH 


19 SES First Middle lost 
Maal Charles Vivin Carey Jr. 
6. AGE (In yeors 


TSK @RAE DATE OF BIRTH 
lost 
Malle White Avg. 6, 1923 AB vs, 
Te. BIRTHPLACE (Stote or Bebe | 7b. CITIZEN OF WHAT COUNTRY? Denice en 9. COUNTY OF DEATH 
om) aitimore Co.| U.S.A. wiooweo (] _oivorceo F 


2o. DATE OF DEATH 


Noten" aie 


Baltimore County Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF pest OR INSEE retsiedyesito! 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
giva street oddress) 4 a mosppf working life, even if retired.) — INDUSTR 
‘\|__ Stevenson,Md. Greenspring Valley Rd. "Rds. Supt. Ra tre Robbin 
ee USUAL FEE {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 43d. INSIDE CITY UMTS? 113e. STREET AND NUMBER. 
Imission E 
} Md, Baltio. Btevenson | SC) Q@ |Greenspring Valley Rd. 
14. FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Vivin Carey Sr Mae Henery 
Teo, WAS DECEASED EVER IN US. ARMED FORGES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Stevenson, Md. 
NO, oF UNKNOWN} yes gn M service) 
Yes ) We Tt 213-16 69 |Mrs argaret Carey,Greenspring Valley Rd 
18. CAUSE OF DEATH (Enter only one cause per ling gio) (6), ond (e).) y . Heat tall 
PART |. DEATH WAS CAUSED BY: —— 7 se 
; IMMEDIATE CAUSE (a) Wits = —_ 2 onlks 
/ { DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS & CONSEQUENCE OF | 


bst ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= XA 

= 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, nee FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= Ys No 

5 [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

| DOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

& [lif either, notify medicol_exominer) M. 9 

= [771d INJURY OCCURRED “| Zle. PLACE OF INJURY (41 HOWE Fat. SEE, FACTORE.)| 214 LOCATION Street or R.FD. No. City or Town County Stote 
While CNet while) OFFICE BULDING, ETC 
lat work —_ ot work pA a z 
22a. | certify that (I) (this-hospitql) attended, the deceased from LLyot. WG, tafe 19 6x, that (I) (we} lost 

saw the deceased alive an. 19. 2%, andjthat in (my) (evr) opinion death accurred on the date and haur and fram the 


causes stated abave, (I) (we) (did) (did-net) view the body ofter death. 


238 IGNATURE Ws Ac. DATE SIGNED 
/) )~ - AN ATTENDING eq MED. oy SIA ry me K 
H A opine K apse EGREE PHYS. PX] DIRECTOR PHYS, k- 
f f 
OA< rf =e 


72d, PHYSICIANS Fe, ADDRES ; Dp 
| [Est WAT Orr PD 
V, TT Fe | 
20. BURIAL, RET ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) (Stofe) 
MOV! i 
NX Bop Nov. 5,1968 Jessops Cemetery / Cockeysville Baltimore ,Md 
a) 24. FUNERAL DIRECTOR ADDRESS Wz a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
vrais tah Ys WA De ay & WO: Mas: : 
MO Ot tet DY Lal Lab bad SAN 13 868 fCortag fod 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 4 9 8 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 55 08 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
{Type or print) Month Day Yeor 
eM 


‘ ue Pomp OY mY 
last birthdoy) ‘MONT OAS IN 
FEMAL WE ga ves | ml | 
7o, BIRTHPLACE (Stote or foreign | 7b. CITZEN OF WHAT COUNTRY? | 8. magpie [=] NEVER MARRIED COUNTY OF DEATH 
comty) Palerap, Sicily USA wivoweD DIVORC 

iis Oxy Divorce Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 
HOSPITA eamstress 
TY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


BALTIMORE | ‘SDR soX |1404 MERIDENE DR. #21212 
V4 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
: Santo Dell 'Oglio Anna _Anello 


cay WAS ee EVER jis. ARMED. edie ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Glen Berniéd 
es, o, ar unknawn yes give war or dates of servic E 
ifs == 25-05-2306 | Bened: 906 Yellham Ave 21061 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b}, and (c).) BS psa 
PART |. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (a) A MYOCARDIA 
DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave D 
rise 10 immediote cause (a), b) HY PERT EN 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
host. 2) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


uf 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
Ys] NO fa] CAUSES OF DEATH? 


20a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(COR CONTRIBUTING —] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, notify medicol exominer) PM. l 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City ar Town County Stote 
i OFFICE BUILDING, ETC. 


funeral 
s 1 and 2 


after death. 


ho 


» executed within 24 haurs after death. 


‘and completely filled ‘oh 
temave carban pdpersdaa 


, cremation, ar remaval, and in any event, within 
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ate has been sigi 


3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


at work 
22a. | certify that ( (this haspital) attended the deceased framOVember , 1905, taNovember T4h__00 | that #4 we) last 
saw the deceased alive on. 19_68and thot in (8X) (our) opinion death accurred on the dote ond hour and from the 
causes stated abave, () (we) (did) (diggt}view the bady after death. 


22b. SIGNATUR| —_—_ 22c. DATE SIGNED 
Con bo 43 : AS ee ere AROS 1 Bieecror Cl pane November 12, 1968 
72a. PHYSICIAN'S Be. ADDRESS 
ala NONE) CAMTLO OMBOG, M.D ROAD TOWSON, MD, #2120 
BURIAL, CREMATION, | 23. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
11/16/1668. '\Holy Redeemer Gea Baltimore, Md. 


TA_FUNERAL DIRECTOR ADDRESS 250" RECD BY REGISTRAR | 255. REGISIRAR'S SIGNATURE 
z fe 5 
Hugenia K. Seitz 5209 York Road Balto. Md. ox NOV14 1968 7 eed 


fh 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 
= directar, p 
‘= should be filed with the State Dept. of Health prior ta burial 


i 


~ 


quires thot the death ceric 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR 9... PHYSICIAN: The law re 


exgeut within 24 a Hep Je 


Pages ind 2 
within 72 hours after death. 


tl 


pletely filled in b 


lease remove carbon popers. 


, cremation, ar removal, ond in ony event, 


en pl 


tronsit permit. Th 


ined by the ottending physicion 


g 


ie 3 should be detached for use os the burial 
> 


fled with the State Dept. of Health prior to bur 


a! 


Pl 
e 
— 


director, 
should b 


= \ 
>) 


af MARYLAND STATE DEPARTMENT OF HEALTH 
15497 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 55 () 
a CERTIFICATE OF DEATH 


1. DECEASED-NAME 
{Type or print) 


Middle 


2o. DATE OF DEATH 2b. HOUR 
Month Yeor. 
ar AM: 


3. SEX 6. AGE (in yeors IF UNDER 24 HRS. 
Jost byethi DAYS [HOURS [HIN 
EB - bo rata i 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9, COUNTY/OF DEATH 
country) . MARRIED [~] NEVER MARRIED[_] 4, * 
Va. U.S.A. WIDOWED [=] _bIvoRCED [-] PAST Mowe Nd. 


10. S{TY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
LZ a givefreet oddress) during most of working life, even if retired.) INDUSTRY 
rath mote WEBS \ 2 Pt: Sw etired RR, BeO RR, 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOW 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


, Jodmission) STATE Ib. COUNTY ate Baltimore Ys No 3501 St, Paul St. 


ae 


V4. FATHER'S NAME First Middle Lost 1, MOTHER'S MAIDEN NAME First Middle Lost 
George Paur 


Te, WAS DECERED EVER US” ARNED FORGET. SGT SECURTY NO. i7, INFORMANT Addvess 21228 
erick celoourn) TCS sameseecatien ead : 
nO Mrs. Richard Holland, 1612 Park Grove Ave, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Ptr gill 
PART |. DEATH WAS CAUSED BY: > 
i WMMEDIATE CAUSE (0) 
4/320 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. Lf TL AY (3) A 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


Dx Q owt pete 
z pos on » . Gon . 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes NO [] 
= 
© f2lo. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& | lor conmeieutinc [) cause oF eat HOUR A.M. Month Doy Yeor 
[lf either, notify medicol_exominer) PM. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY et HOME, FARM, STREET, ery 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not wi OFFICE BUILDING, ETC, 


lot work —_ot work 


22a. I certify that (I) (this-hospital) attended the deceased fram_ O° f/@ 19. CF, ta__» 2 _, 199 _, that (|) (we) last 


saw the deceased alive an U 19C.¢° and that in (my) (our) opinian death accurred an the date and haur and fram the 
causes stated abave, (|) {sgm}{did) (dademe%9 view the body after death. 
22b. SIGNATURE 3 " ATTENDING a STAR 22c. DATE SIGNED 
I SI TS eon pa (Cb tecor Ottis, O] w/e 2 fer 


22d, PHYSICIAN'S 


a o) . De, ADDRESS . 
WAME(Type(Y ff f2-(2 ATLIFE FR: MD O59 FIMorDsea/ ACL 24225 
23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
CHARTS 11/14/68 Loudon Park Cremato Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS ‘25b, “REGISTRARS, SIGNATURE 
Witzke O17 Edmondson Ave 9 oOV 1 2 1968 i < died 


TO HOSPITAL OR ATTENDING PHYSIC! 


uted within 24 haurs after death. 


The law requires that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


iciah one 


lease remove 
|, and in any event, within 72 haurs 


illed in by t 


‘arban papers. Pa 
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ann be fied with the State Dept. af Health priar to burial, crematian, or remaval 


directar, page 3 shauld be detached for use as the burial-transit permit. Th 
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MARYLAND STATE DEPARTMENT OF HEALTH eam 
arty, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ri V 
15498 CERTIFICATE OF DEATH 
iF DECEASED-NAME a et Middis Last 2o. DATE OF DEATH 2b. Any 
feo pANIED LEWIS CARLIN nov, “"13 968" | 6:38 
3. SEX ae ES 4, RACE i DATE OF BIRTH 6, AGE (In yeors TF UNDER 24 RS. 


MA AUICASTAN 10/16/1888 a eel tia 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED CNEVER MARRIED] | ® COUNTY OF DEATH 


count 
PENNA ° USA ee plea ONORCED BALTIMORE Md. 
10, CY oR TOWN OF can 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital [120. USUAL OCCUPATION {Kind of work done — |12b. KIND OF BUSINESS OR 


give street address) GBMC dup PES working life, even if retired.) AL ESTATE 


1130. USUAL RBDRE fo deceased lived, if institution: Residence befare iad, INSIDE CITY UMITS? | 13@, STREET ANO NUMBER 


{ admission} STATE 13k, COUNTY. DO NOX Iq = MOND 1 
dl tolek at OM 2 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


John Carlin HELEN ™&@ George Suaxritin 


SEOs BF : 
too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 117. INFORMANT res 
Nessie | entertains eS N asIN #13 
NO — oe) sl = i 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) ¥ Seema 


PART | DEATH WAS CAUSED BY _ CONGESTIVE HEART FAILURE AND T.B. 
et DUE TO, OR AS A CONSEQUENCE OF B 
Canditions, if any, which gave CARIO-— RESPERATORY ARREST . 


tise to immediate cause (a}, ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
NATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we NO § CAUSES OF DEATH? 


2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) PM. 1 


9 
‘AT HOME, FARM, STREET, FACTORY, it 
Whi 8 oe RED 2le. PLACE OF INJURY (fete Po ls ) 2If. LOCATION Street or RFD. No. City or Town County State 


lat work —_at work 


22a. | certify thot (I) (this hospitol) ¢t he a fr Wve i au © , that (1) (we) last 
shoal yi Tg 


saw the deceased alive an—_—-—-7 —~ 9. d thot in (my) (aur) apinion ‘ieaih accurred on the dote ond ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


Tb, SIGNATURE ‘ eh Fi ae Zc DATE SIGNED 
Raye M.D. vecree pays OO owector Coys, 
Td, PHYSICIAN'S "4 Te, ADDRESS 
NAME (Type) DR. H.MESHINPUR GBMC BALTIMORE MD, 21204 


(230. “BERMESCREMATION, —_| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
CREMATION uy FORT LINCOLN PRIN OR O.MD 
FLIER BURDALK, MD 250. RECD BY REGISTRAR” | 2Sb. REGISTRARS SIGNATURE, 
2 * lon: NOV 18 1968 forts} 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 54 9 ra) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7] 5.5 { 7 
eae ¢ 
: : CERTIFICATE OF DEATH 
si Ae agen First Middle Last 2o. DATE OF DEATH 2b, HOUR 
6S srs ‘Type or print) nth 101 ar 
3B $s VIOLA RUTH CASHMAN io" 556s 230 
5s “7s 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE th ae (FUNDER 1 YEAR [IF UNDER 24 HRS. 
= = 5 jast 10] MONTHS] DAYS MIN, 
5 ESS Female | White Mar. 13, 1896 | "93 hie 
: > 2 a pie ar foreign 7b. cme ort COUNTRY? 8. MARRIED [7 NEVER MARRIED 9. COUNTY OF DEATH 
= * bas i a WIDOWED DIVORCED Baltimore Md. 
x 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION {ifnot in hospitol__[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= GA . Je plots during mast of working life, even if retired. INDUSTRY 
3 222970] Baltimore 9 n Ride e Nursing Homb’ Cashier“ } BANK 
> BS ie USUAL RESIDENCE {Where deceosed livdd, if naa ind afer 13c. CTY OR TOWN 13e. STREET AND NUMBER 
2 a 6 jf admission) STATE ). COUN! 
2 §sec!/ pwn! * varyianal “Wh sutyorow Inacersrowy SO | po =o ANVALE ST. 
SE < YV4. FATHER'S NAME First Middle Lost ic MOTHER'S MAIDEN NAME Fst Middle Last 
oes . 
yy. Phillip B. _Heefner Nellie Maugans 
te Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT 
if Se Ee Meee edict Spe anil CAPONSVILLE MD. 
NO O-09-9 aton e_ NH Ha, em _ Lane 


TPRONATE TATERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
ey ee __ IMMEDIATE CAUSE (0} Bre cles Pyne ieee 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave Ce et U4 $ eo 
tise to immediate cause (a), (b) ata t ¢ $ ~ 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


toy te (3 Coyourde Psy (uo si'S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE aage DISEASE ORCONDITION GIVEN IN PART I(a) 


Wak phe RDecen GY tun U@ew 


z= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 206. — 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
ol= rs NO fe] 
= 
“S| & [ito ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
& | Cor contersutinc (7) CAUSE OF DEATH HOUR A.M. Month Doy eae 
& [lif either, notify medicol exominer} P.M. 
= AT HOME, FARM, STREET, ay it stot 
ot occbRReD Ze. PLACE OF INJURY (41 HOE an Te -)] ZIf. LOCATION "Street or RFD. No. City or Town Caunty Stote 
lat warl ot wark 
220. | certify thot (I) (this ies gsi ottended the aati from__2-fo> 1943, to____ i= 1964 , thot (I) (we) last 
saw the deceased alive o} 194% _, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


causes stoted obove, (I) tal (did) (did not) view the body ofter death. 


‘2b. SIGNATURE 2c. DATE SIGNED. 
} ATTENDING MED. STAFF 
Qerev Vide. Crete DEGREE PATS CI oirecror TC pas. 11-6-68 
22d. PHYSICIAN'S 22e. ADDRESS ae, ot f 
Eco steal CESAR VALLE CAVERO, M.D. 8629 Liberty Road OO 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town). (County) (State) 


BU iiedy 41/7/68 |woL. B WOLFSVILLE MD. 
VRAIS () 24. FUNERAL DIRECTOR ADDRESS ¢ : 280. "bv RI S196 5” Ri BAR'S SIG} TUR 
BOW REVISE B LLP WMAEZAOLL , AO, | ont WN AG 


'd with the State Dept. of Health priar ta burial, crematian, or removal, and in any event, wi 


ie 


directar, page 3 shauld be detached far use as the burial-transit permit. Theh pleas 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ahy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be fi 


oo MARYLAND STATE DEPARTMENT OF HEALTH 
jf 55 rt) @ * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


PS Gig T Pa ae First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
So eSBs lype ar print] Manth, De Year 7 
8 §53 Fern Causley November 29, 1968 |v vom 
s @-s 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in yeas TF UNDER 24 HRS, 
= S in DAYS WIN, 
= (S165 Female White Oct. 27, 1918 poke bear hc 
© \s 
e: = oe fea (State ar fareign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED PX] NEVER MARRIED] 9. roll oti 
ee Kentucky U2 Sie vAts WIDOWED [} _ DIVORCED [} a, lore Md. 
= #85 ‘py | "0. CRY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | ¥2a. USUAL OCCUPATION (kind af wark done "2b KIND OF BUSINESS OR 
So Be py : ; : \ : ! 
€ 585 | Dundalk T375' Wet ow Rodd eegeRootHgachier = “Balko. Co. 
aegis S r= 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beigse~| 13c. CITY OR TOWN 13d, INSIOE CITY UMITS? —}13e. STREET AND NUMBER 
2 Ee $ () 2 fodmissian) Ae 13b. COUNTYS » 1timore Dundalk YS() NOG} 11313 Willow Road 
ae Cae Se eS 
A 2 é = | [CRATERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
E~s Ss Holli. P, Harris Lucinda Christian 
oO Ef . om 
A ees Téa, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT UsDanid Address DUNGALIR, id. 
\e a Yes. agegrunknawn) | Wveavewarerdowclune) 1 306-16-6841 |Mr, John J. Causley, 1313 Willow Rd. 
_ ao 2 f= et see eet aE 
Sof é 1B. CAUSE OF DEATH (Enter anly ane cause per line far (o}, (b), and (c)) ’ : TWEEN ONSET ANG DEAT 
€ £ PART |, DEATH WAS CAUSED BY: ‘ te . f I) 
3 S IMMEDIATE CAUSE (0) _Garveeuona gf Cxvit © ferer cLuUg Cervrg €  geererns aed tlasphago igh tea 
ee. \ DUE TO, OR AS A CONSEQUENCE OF 
£ Canditians, if any, which gave (b) 
s.5 tise ta immediate cause (a}, 
ie stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
s unngstiying couse) 


eh ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


17/X 


190. DATE OF OPERATION =} 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No PQ CAUSES OF DEATH? 


2}. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 2\c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(LOR CONTRIBUTING [[] CAUSE OF OFATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) PM 19 


2id. INJURY OCCURRED | 26. PLACE OF INJURY (3 HOME, FARM, STREET, ea) 2If. LOCATION Street or R.F.D. Na City or Tawn County State 
While Nat whi OFFICE BUILOING, ETC. 


fat wark at wark 

22a. | certify thot (I) (this-hespital) attended the deceosed from_/ZZ 7S 1944 , to “7297, 19_€4 , thot (I) (we) last 
sow the deceased alive on a q 196 , ond thot in (my) (our) opinion death occdrred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the bady ofter death. 


Tb, SIGNATURE aaah = a 7c. DATE SIGNED 
RL MD Grad Ar J DEGREE _ phys pirecror C) pays, OO ULES b, 


22d, PHYSICIANS Te, ADDRESS 
NAMED) Day pruw do 6. MAGHC lly 01) ween pF. Ad 


g 


e 3 should be detoched for use os the burial-tronsit permit. 


N: The low requi 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Heolth prior ta burial, cremation, 


230, BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {Caunty) (State) 
if 
purare” 12/2/68 ardens of Faith Cemete Baltinore, Maryland 


ae 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY fESSTRAy Cy) 25b. PROSIRAR Sef yrnperr 
ota’ John J. Duda, 7922 Wise Ave. Dundalk, Md. mDEC 4 WEY”; j 


Poge 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


TO HOSPITAL OR @.. PHYSI 
director, po 


ékecuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Saw requires that the death cert®ca 
Page 4 may be retained by the hospital ar attending physician. 


ert 


- MARYLAND STATE DEPARTMENT OF HEALTH ee, 
t 55 0% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15513 


CERTIFICATE OF DEATH 


oT 


ve “f Depa First Middle Lost 20. DATE OF DEATH 2. HOUR 
Sus @ oF print} Month Do 
gE8 eeorrin) Virginia Lee Chenoweth Nov." 65" 1988 " 
=7s 4, RACE S. DATE OF BIRTH Bs AGE (In yeors IE UNDER | YEAR [tf UNDER 24 HRS. 
= lost birth 
oF White April 27, 1912 BB ves, 
oS 4 
Fy 3 a ils (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED ERT NEVER MARRIED] 9. COUNTY OF DEATH 
= gS Md. U.S.A. WIDOWED [] DIVORCED Baltimore Co. Md, 
z a 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
. } vg pet od during, king i it getired.) | INDJSTRY 
=e ; | Pikesville “toe iford Mi11 Ra. |" Cas one He reese am & Elect, 
a S ee io Pee (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 pJodmission) STAT 13b. COUNTY 
Bes 05 Md. Baltimore | Pikesville] "SO "& |4104 Milford Mill Rd, 
3 & / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
P ve Daniel Lambdin Holden Ada Blaine Wright 
ae 2 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Add 
Ce. Bite} fione Mr, William A henoweth, 4104 M ord _M RA 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
/ "IMMEDIATE CAUSE (0) ACIWmM 47146 51S 
/ / DUE TO, OR AS A CONSEQUBNCE OF 
Conditions, if ony, which gove a jai Ne Wo € BjUanana -Sh und i 


rise ta immediate cause (a), 
stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


ast ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH WP RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
re = ae: | Ne 


transit permit. Ther 
, crematian, or removal, and in ony even 


causes stated abave, (I) (we) (gid) did not) view the bady after death. 


22h, SIGNATURE ae Bi Pe 22c. DATE SIGNED 
Aton e DEGREE PHYS. 1 _piector ors, C1 


BS 

55 

oso 

oo 

22 zLJj 7 & 

32 = 190. DATE OF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
peels = ARC(ndma. wo No [a CAUSES OF DEATH? 

nS & [2la. ACCIDENT WAS UNDERLYING 21D. TIME OF INJURY 2c. HOW INIURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

BPS & | Door conteisutinc [cause oF peste HOUR A.M. Month Day Year 

oo & [Lif either, notify medical examiner) P.M. 19 

2o = AT HDME, FARM, STREET, FACIDRY, if 

= 2 Wie (Nt whe) le. PLACE OF INJURY (ohace BINDS, ET 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
my fat work —_ot work 

ce Ms s 

2s 22a. | certify that (1) (this haspital) attended the deceased from leaky 9 | 19_2%, to Uv 19 §, that (1) (we) last 
aA saw the deceased alive an ad 19_© yand that in (my) (our) opinian death accurred on the date and haur and fram the 
ss 

ie 

ne 

aaa 

@ a= J 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


Se 22d. PHYSICIAN, le Qe. ADDR 

EE velo: | pebnin SC Mean G 

oz SS EE 

BB 3b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 

oe | | Bat) | Nov.8, 1968 Druid Ridge Cemetery Pikesville Baltimore Md. 


Py RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Gon NOV13 49 3 Phe why, ( 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law Tequires that the death certificate be executed within 24 haurs after death. 


= 


nd 2 


\ 


Ce tS 


Pages“ o1 
within 72 hoursaf 


= 
9 


etely filled in by the funeral 
larban papers. 


nt, 


4 cam 


if 


physician 4n 
en pleas 


the bo ie 


directar, page 3 should be detached far use as the burial-transit permit. 
led with the State Dept. of Health prior ta burial, crematian, ar removal, andi 


i 


Page 4 may be retained by the haspital ar attending physician. 
auld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR ALS} 
30M REV, 


MARYLAND STATE DEPARTMENT OF HEALTH 15512 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OLS 


Ve 
15508 CERTIFICATE OF DEATH 
1. DECEASED-NAME PS Fi ~Middle slo 
(Type ar print) 7, Dy, Pia Of pistousen 


2a. DATE OF DEATH 


tes oY / 68 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IE UNDER | YEAR 
y j f. 7 
Ww WG ~ Se = g CG | last viel = 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT CQUNTRY? cy 9. COUNTY OF DEATH 
aunty) OP 9 13, 5 3 MARRIED [7] NEVER MARRIED] u DPI 0} 
SCCM ANE 7 winowen 5g DIVORCED [-] (D4 Yep in 


_ 10. Gity OR\TOWN OF DEATH 1]. NAMEOF HOSPITAL OR INSTITUTION (If nat jn hospital, 12a. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
b ( givéstreptyrddress, y during past.af warking lif itvetired’ INDUSTRY 
Untire iid SNS LL care ed Kop ONE OR ed 
: be Se saat Gf (Where deceased livgd, if jag i feoterd befare ]13c. CITY OR TOWN 13d. INSIDE CEPTS? 13e. STREET AND: my ¥s 
ladmissian) {STAT Tab. D ; bs yp y, 
f BEF pu | Bal Yes(@ No O1 SGI, TIA 27 - 
14. FATHER'S NAME | 7 First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Michael Neff Mary (Unknown) 
Téa. WAS DECEASED at wus ARMED FORCES? Tob. SOCIALSECURITYNO., __[17. INFORMANT Tae Tie FAB Ay 
Yes, no, or unknown) ‘Yes give war of dotes of service) ; 7S PS Q 1, 
eee eb): LeDited Aura sey .? OL, q! 


48. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ocr WN On q Fano pean 


PART |. DEATH WAS CAUSED BY: 
)) IMMEDIATE CAUSE (0) Pulmonary Embolism 
7 / DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave (b) 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


zl76 2 C 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ws] wo CAUSES OF DEATH? 
& 
%3 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18) 
& [Door conteisurine [7 cause oF DEATH HOUR A.M. Manth Day Year 
3 (If either, natify medical examiner} P.M. 19 
=. y TAT HOME, FARM, STREET, EACTORY, Na. i 
AG cca Tle. PLACE OF INJURY (AT HONE Fan, Se )] 2IF. LOCATION Street ar RD. Na City ar Town County State 
lat wark —_at work = . “—_ 
220. | certify that (|) (this haspital) ,qttended the, deceased yor te pta_£/- & 7 19 & 8 , thot (I) (we) last 
saw the deceased alive an. = 19.2 and that in (my) (aur) opiniah death occurred of the date and haur and fram the 


couses stated abave, (|) {we) (did) {did not) View the bady after death. 


25 SIGNATUR } Era a sue oe) Baie eB 

MUGEN SFU GLA oecree pus. CI ecige OO pis, i: = x 
72, PHYSICIANS efipes Me. ADDRES a, 
Pitkin Vicente I pues |" Otews esr GPL 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR { 23d. LOCATION (City ar Tawn) {Caunty) (Stote) 
REMOVAL ify 
ueeed” 12-2-68 Baltimore Nat'l, Cemetéry Balto. City, Baltimore Md. 
24. FUNERAL DIRECTOR ADDRESS. 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR! 0 


Ms 


Howard H, Hubbard, 4107 Wilkens Ave., 21229 |, DEC 2 4988 Perortay P died 


MARYLAND STATE DEPARTMENT OF HEALTH 


ll ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


A 
rw 1 5 50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 toe Bs 
/ Item#5Film#G407 12/4/68 vmp CERTIFICATE OF DEATH 
Ne T. DECEASED-NAME First Middle Last 2c. DATE OF DEATH 
sus i int] ; Month 
S58 (Teer acer Jemes MeVeity pereeee mber 
2 es 3. SEX 4. RACE S. DATE OF BIRTH set Ty ears, 
Male White April 18 Bay ee aa 
Be) fo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieD JE] NEVER MARRIED] | % COUNTY OF DEATH 
Sen 6ttawa, Canadd U.S.A. wiDoweD pivoRceD [] Beltimore Co. Md. 
SS ,- [10 CITY OR TOWN OF DEATH M. 1h Sle 238 INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
) jive str ss) king lif if retired.] INDUSTRY. 
§ Randallstown ETE More Co. Gen. Hosp Waterinsnve tt) py 
SS _ a USUAL es (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMS2 | 13e. STREET AND NUMBER 
>. 4 b. 60 4 4 
gs - j Owings MiIiS "116 Kingsley Ra 
we Ta FATHERS ANE First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle last 
= t * 
a5 George Christ Harriet M6Veity 
8 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. __[17. INFORMANT r 
3 TEE NS AUREL cag oe #& Kingsley Rd., 
Ges No 220~28-370 M orothy OD StY Owings M Md 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c),) EIN OWS A ea 
=. PART |. DEATH WAS CAUSED BY: 
2 : , IMMEDIATE CAUSE (a) _COTONary Occ lusion 30 min 
So t/ i} DUE TO, OR AS A CONSEQUENCE OF 
2. Conditions, if any, which gave »)__Arteriosclerotic Cardio Vascular Disease 10 yrs. 
-e2 tise to immediate cause (a), (b) 
535 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ra 
= 


The law requires that the death cerfifi 


a 
5 zlf2 0 
2 2 9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
am Ss CAUSES OF DEATH? 
2 = Yes no PS) 7 
a 2 © P2la. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | 108 conpy ye Ly CAUSE OF OATH HOUR tat Month Doy Year 
& [if either, notify medical examiner) 9 
= le. PLACE OF mie [fate test paren) 21f. LOCATION Street or R.F.D. No. City or Town County State 


22a. T certify that (I) (thacospifely 0 attended the ‘aa [2-17-41 19. , ta_L1-26-65 19 that (I) (w8) last 
saw the deceased alive antOVe 42 _19.©© | and that in (my) (oun) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (ye) (did) {dichaet) view the bady a after death. 
2b. SIGNATURE 7 ain ka ae 22. DATE SIGNED 
Y.2. “ew egret pays, ED pirecron Cl) pus, CO] 11-27-68 
se | 2d. PHYSICIAN'S y Te, ADDRESS 
NAME(Type) =D. D. Caples, M. D. 6 Hanover Rd., Reisterstown,Md. 21136 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 7 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, Po ee 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ny ite L p 
if eal NO OD OoOg Oop em ¥ DOW 8 fomeule: 
ve aid (h 24. Vins DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ona af Owings Mills, Md. ore PEP 1ORQ OP Lonwhe. Under. 


MARYLAND STATE DEPARTMENT OF HEALTH 


. crag 
] 1 5 ey 0% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 19516 
‘ j CERTIFICATE OF DEATH 
ie T. DECEASED-NAME First Middle Last 2. DATE OF DEATH 2b. AOI 
= (Type or print) Manth Da 
3 a Sarah CITRANO November™"'25 1968 5:15 » 
5 2. 3. SEX 4, RACE 5. DATE OF BIRTH ws AGE ty 0's 1F UNDER 24 HRS. 
= Se irthdar MONTHS | DAYS | NOURS 
Ss = Ea Female White 2-2-1888 sou Eehes 
o aae 3 Pe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIEDT-] | 9 COUNTY OF DEATH 
ats O Taa: Italy WIDOWED [3%] DIVORCED Baltimore ia 
a. 
= 85 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (I¥ nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= eee give street address) during mast of wdefonalieegydnflertired.) | INDUSTRY 
& 283 Baltimore Bt. doseph Hospital wat Home 
BSE, 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 43d INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
SB YS (3 Jadmission) STATE 3b. COUNTY 
MN 42 Beg a La COUNTY Balto. ‘Sit 0 |8227 BKSERE Plains Rd. 
oo ten 
B See | Pe rameesnane pict Middle last 1S. MOTHER'S MAIDEN NAME First G Tost 
§c : : 
Bac Waa Joseph Piterra Mariana DeAlronso 
2 885 Tea, WAS DECEASED EVER IN Us: ARKED FORCES? ,_|Feb-SOCIRLSECURITY NO. 717. INFORMANT Address 
So ee {It yes give war or dates of servi : = s 
= Bes Aplin cabal We “| [217—54-9168 Jennie Citrano, 8227 Pleasant Plains Rd, 
- ao “5 en PF 
S ote 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 2120: Pao 
ee ee PART |. DEATH WAS CAUSED BY: F 
Sarce Ss |. IMMEDIATE Cause (o) Congestive Heart Failure 
7 52S Al DUE TO, OR AS A CONSEQUENCE OF 
2.2 . 5 
= (Zee Cotiijins- it ofr Mn t)_Arteriosclerotic cardiovascular disease 
Ss se BE rise ta immediate cause (a), 
€sgeces stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Soo pt, @ 
3. 55 & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
& rs ae a 
~“ODcoo ) 
£ sot Sy aaa 
o- ue © [9o, DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gees ole YS] wo Lye _ | USES OF Death 
ia gs — 
pegs ae, & [ira ACCIDENT WAS UNDERIYING —]2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, lem 18) 
<5 ver & | Cor conreisutins 7) caust oF peatw HOUR A.M. Month Day Yeor 
Tes eye & [lf either, natify medical examiner} P.M. 19 
Ca ee = HOME, FARM, STREET, FACTORY, . tat 
es te Bid INJURY OCCURRED] 21, PLACE OF INJURY (A EOmE fami SRE FACTOR.) TTF LOCATION Steet or RED. No City ar Town County State 
Qo if ao 
£e= fat wark —_at wark 
per gas 7 : : ry 7 
Z>Bod 22a. | certify thot (I) (this haspital) ajtended the,deceased fram , 968, ta_L1L-25 , 1988 _, that (1) (we) last 
BZLE M er sik ; a 
S530 sow the deceosed alive an ~ 6 =! 19___, and that in (my) (our) opinion death occurred on the dote ond hour ond from the 
we as nS causes stated above, (I) (we) (did) (did nat) view the body ofter death. 
425 3S 22b. SIGNATURE ‘ aan a a 2c. DATE SIGNED 
ex Sy —_ f 
Se 2o8 Caw Key ee ¥ {oube. DEGREE PHYS. O) pirector CO pays. Gd 7 41+25-68 
Aeuct' 4 22d. PHYSICIAN'S 2e. AD} 
pee es at "NEC? Camilo Ze Lomboc, M.D 7650 York Road, Towson, Maryland 21204 
a aa 
S= Y sz I 
= 23 2s Zo. BURIAL, CREMATION, | 23b. DATE 23c.. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
4 (i 
ef oss ENB ASE 11-29-68 Most Holy Redgcmer Baltimore Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 


S88) Chnson Funeral Home 8521 Loch Raven Bly | NOV29 1968 foborba ong : 


MARYLAND STATE DEPARTMENT OF HEALTH 1 gee 
1 55 0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15517 


CERTIFICATE OF DEATH 


so ile tree First Middle lost 2o. DATE OF DEATH 2b, HOUR A 
oS ‘ype or print) Month Doy 
g CHARLES _TILGHMAN CLARK November 15’ 1968 129 
s = 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In years If UNOER 24 HRS. 
= 2 os p lost bj a MONTHS | DAYS [HOURS [MIN 
5 28 Male White 7-801 7” ws 
a < 
3 2° 7, RPE (to Foi Po: ZEN OF WHAT COUNT? & MARRIED [AL NEVER MARRIED 9. COUNTY OF DEATH 
cee ES Maryland __USA WIDOWED bivoRceD Baltimore Md. 
c 2 me 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ae give street address} 2 during most of working life, even if retired) —_| INOUSTRY 
Sos Towson See Joseph Hospital Broker Real_ Estate 
Soe, 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
-Q@S~ SO fadmission) state 13b. COUNTY yes, noC] 21218 
i E e p ie Q Thirty= 
: \ Ss and Ba mo ‘ 6 h h 


ve 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Gustavus Clark Mary Sie Brown 


then pleose rem 
, cremation, or removol, and in ony event, within 72 hours a' 


Tea, WAS DECEASED EVER IN US. ARHED FORCES? [16 SOCAL SECURITY WO. T7. INFORMANT ‘Address 
q Yo ve wor or dots of servic 
Sie 215-10-780 Mrs. Bertha L. Clark (Same 
18 CAUSE OF DEATH (Enter only ane couse per line for {0}, (b, ond (¢)) ; ‘ BETWEEN ONSET AMD DEAT 
PART |. DEATH WAS CAUSED BY: Acute myocardial infarction 
; IMMEDIATE CAUSE (a) 
f 4 DUE TO, OR AS Pas CUNe OF 4 ‘ 
Conditions, if ony, which gove wl rombosis of left anterior descending coronary 


tise to immediote couse (0), 3 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost, ee ___ Severe coronary atherosclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


4 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys CY 0 CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[DVOR CONTRIBUTING [CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{if either, natify medical examiner) P.M. ” 


‘AT HOME, FARM, STREET, FACTORY, i 
oy pee 2ie. PLACE OF INJURY (Bis eee ) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


lat work —_ ot work 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physician ai 


e 3 should be detoched for use os the burial-tronsit permit. 


should be filed with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be 


Poge 4 may be retained by the hospital or attending physician. 


22a. | certify thot Gg (this hospitol) ottended the deceosed from November 15 1964, to_Nov,15 , 19_66_, thot (i (we) lost 
4 sow the deceosed olive ON__eapeents-es 19__6 Gand thot in (ad (our) opinion deoth occurred on the dote ond hour ond from the 
é couses stoted obove, (t (we) (did) (did.na#) view the body ofter deoth. 
& fe 2b. SIGNATURE ra = a 22. DATE SIGNED 
z <a + Deed pecret pus. C)_pirecror C) prs G8 11-15-68 
a3 22d. PHYSICIAN'S Te. ADDRESS 
= NAME(Type} Lawrence J. Misanik, M.D. 3620 York Road, Towson, Md. 21204 
Ss 
s SS Jeo. BURA, CREMATION, | 78, DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ee Bubbleiioect 1/18/68 Dulaney Fr ey Men B Q fa 


0 g mon4aimn 
) |* x RUE ST RICS | Syren 
som ev. ie “HW.denkins & Sons Co. 305, York Roaa| NV TOY i 


K 


MARYLAND STATE DEPARTMENT OF HEALTH = 2 
Ttemsh 13,14 2 pivison OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21209 9 59 918 


Fiindio7 12/9 
tem He i0 CERTIFICATE OF DEATH 
€ _Me e 
e 82s paren Deg) 2. USUAL RESIDENCE,(Where deceased lived, if rae n: Residenfe before odmissian) 
3 . COUNTY cal ae f a, STATE 
= 3 (a TSA Aan py VWro ND 
GS Bos b. CITY OR TOWN (if oufside corporat OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aa ¥ 
a eee RURAL ond givdanearest s 
ee a COL, v $a 
@ ES @. NAME OF Gord OR INSTITUTION (HT not in hospitol, give street oddress) d ef oo ol 2. BREDA 
st 
: Be y —8i00—Pundalk Avenue d Qind OL (CaS 1s OX) No 
= c= 0 275 NAME OF First Ie 4. DATE jonth Da 
= eo U 19 if 
i DECEASED ( = OF 
eee { |__tivpe or print OK Levin peta Nov. ] 968 
Seed S. SEX 6. COLOR OR RACE XY 7. MARRIED 7] NEVER MARRIED [7] ] 8. DATE OF BIRT aye ie TF UNDER 24 HRS. 
3 > & lasi lo bt Mit 
3 S WW wioweo ‘TY oworo | 7/790 fg iE le oe ee m% 
q Te USUAL OCCUPATION Gig kind f work dpe T0b. KIND OF BUSINESS OR 1 BIRTHPCAC re — wii 1 hes OF WAAT 
during most of working jite, Jen if retired)’ f) DUSTRA) n= 
ONAAL poh Wtnv, o AS 
13. FATHER'S NAME 14 MOTHER'S MBIDEN = 
Andrew Collison Hester A. M. Boon 
1S. WAS DECEASED EVER INUSS, ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address Balto. Md. 


Ys re Hf C if 
Pye MEBOn1 O22 ""1216-10-6112 | Floyd L. Collison 8100 Dundalk Ave. 21222 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), an INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: / je a 
IMMEDIATE CAUSE (a) ci Oc 


LY | DUE TO 

Conditions, if ony, which gave (b) CO V \ 
tise ta immediate cause (0), DUE To 

stating the underlying cause 


lest. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


-tronsit permit. Then p' 


igned by the ottending physicla 


e 3 should be detoched for use os the burial 


19. WAS AUTOPSY 
ERFORMED? 
ie 
20a. ACCIDENT WAS UNDERLYING 3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH —— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY pee 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
Hour ‘a.m. — While oO NT factory, street, affice bidg., etc.) ——* 
19 i ar 


p.m. 
e deceased fram_f/ 70/2 © a to (POV 9_, that (I) (we) last 
19____, and that death “accurred . “ft ‘SPM, fram’ causes and an the date stated abave. 


oe OM OL ef 8 og 
C1 DerrbollC Gre 212? 


MEDICAL CERTIFICATION 


at work 
21. | certify that (1) (this haspital¥ attenged 
saw the deceased alive an_“1/ /& / 


Wa, SIGNATU —~ 
y ATTENDING 
Mo 
Te PHYSICIAN 


NAME (Type) aan Oh VA Heese we ca 


fled with the Stote Dept. of Heolth prior to burial, cremotion, or removal, and in ony event, within 72 hou 


01 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


a2 | 

oz 

te To. bi Soa Tb, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY ; Wa. LOCATION (Cty or Town) aw Grove) 
= REMOVAL 

54 pees L1=26c68 Johns Hopkins Medical Baltimore, 


re 24. Fenaval DIRECTOR ahoeol ~ 28 EC2 BY ong 368 2b, REGISTRAR'S. iid a5-— 
VR AIS (4) . 
25M 1/67 Ullrich Funeral Home Dundalk, Md, oat ool Plana dag 


MARYLAND STATE DEPARTMENT OF HEALTH 


kaif 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT JIQT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


Migs VK. D 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes (] No CAUSES OF DEATH? 


1 5 rc 07 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 £95 { §} 
eo CERTIFICATE OF DEATH 
= or 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
3 e (ocr) ALexandeR FAUL A. Conds ove 1, 1988 i 
~ a = i 
3 3. SEX 4, RACE . DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 
Ss ie Male White Aug. 2, 1882 lost rbeoy} we MONTHS | DAYS be MIR, 
2 27 3 Pai (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
@ z son England eas WIDOWED ES —_ DIVORCED Baltimore Co. Nd. 
ee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
Le Pate & ive spet address) * dori + of working life, f retired, INDUSTRY 
B38 55 Catonsville ovesteg odie eph's Nursing Home" tna ) 
ay ops 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INsivg ciry umiTs? | 13e. STREET AND NUMBER 
eee pinion site '» ON"Baltimore |Balto,Highlav@)) “Gd | 3011 Meryland Ave, 
= 3 n A hlangs 
& = = 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
eo : a 
ete Capt. Tim Connor Marie Margeson 
SISO Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a - Yes, no,or unknown) | (fy#s ve war or dates of service) b16-10-0179 “Aer aT 908 Eighth St Pel ti Ma 
& 3 3 g 3 
= £c8 No ee Ma gg = Zighth St Fal ti more 
_ ad ~~ APPRO) 
8 gfe 18. CAUSE OF DEATH (Enter only one couse per line wh b), ond (¢).) ¢ aH Ae, i ere eat 
= £2 PART L DEATH WAS CAUSED BY: ’ ’ = d > é 
Somes | IMMEDIATE CAUSE (a) Ros Ks MENA STA AS 
> Se 184% e DUE TO, OR AS A CONSEQUENCE OF 
ot 2 rS Conditions, if ony, which gove b) 
s jee rise to immediote couse (0), 
2 Bes stoting the underlying ast DUE TO, OR AS A CONSEQUENCE OF 
wv ~~ = 2. aes 
333 
SES 
= 
= 
sé 
@ 
2 
= 


MEDICAL CERTIFICATION 


ss Zo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, tem 18.) 

{CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) P.M. 19 

21d, INJURY OCCURRED [21e. PLACE OF INJURY (41 HOME FAM, SREE FACTORY.) 21f, LOCATION Steet or RFD. No. City or Town County Stote 

While Not while OFFICE BUILDING, ETC 

fat work —_ ot work - 

220. V certify that (I) (this haspital) attended the deceased from a , 19k d, ta =\\_, 1910} _, that (1) (we) last 
saw the deceased alive an___\\*_& __19 40%, and that in (my) {owr) opinian death accurred on the dote and hour ond from the 


causes stated abave, (I) (we) (did) (did not) view the bady after death. 


7b, SIGNATURE YS ) a faa as eae 2c. PATE SIGNED 
TWAT O2FL V. DEGREE PHYS. B dieecior O pws OO} Wil GS 


22d. PHYSICIAN'S 22e. ADDR 


moet) oun F. StitaereR Hoi Ando Rd. - Bante. Md 21224 
Q 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
\ | Bie oat = 1h=1968 | Holy Cross Cemeter Ritchie Hewy., A.A.Yo., Ma. 


ve Be . [24 FUNERAL DIRECTOR 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
oom fev. 1708 by al DATE NOV 1 Q 1968 - - 


le 3 should be detoched for use os the buriol-tronsit permit. 


should be fled with the State Dept. of Health prior to burial, 


pa 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


ath. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs afte 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 15 r 08 DIVISION OF VITAL RECORDS, 30? W. PRESTON STREET, BALTIMORE, MARYLAND 2120? 15520 
0 CERTIFICATE OF DEATH Dee 
aged lf Hie bos First Middle last ik DATE OF DEATH F 2b. HOUR 
aS ‘ar print 
Leer epeie CLARENCE COOPER novemped’"2 "1968" 14.:15p « 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IE UNOER 24 HRS. 
last birthday) MONTHS | DAYS | HOURS | MIN 
MALE WHITE 6/30/98 ORs isa} 


S 
va: 
2”3 7a. BIRTHPLACE (Sate or foreign [7b CITIZEN OF WHAT COUNTRY? 3 wapeieo BE) NEVER MARRIEDE-] | % COUNTY OF DEATH 
See eerweRe Maryland U.S.A. wiboweD [} _Divorceo (7) BALTIMORE Md, 
2 3-5... |10- Civ on TOWN oF DEATH 17, NAME OF HOSPITAL OR INSTITUTION fot inhaspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Pec oy give street address) duri inguife, even if retired.) INDUSTRY 
=s= FORT HOWARD VETERANS ADMIN. HOSPITAL ‘SUBERVTSOR 
@se 4 ue USUAL RENE {Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY UMTS? —13e, STREET AND NUMBER 
a°o ladmissian) _ STAI b. COUNTY YES 
5S MARYLAND a BALTIMOR bd NOL) 4417 MARBLE HA ROAD 
2es [ia farner’s NAME Firs Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 

= = 
ses ARENCE __-_- GERTRUDE -_- _McBRIDE 
S85 Téa. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT. = 
Hedy la Yes, na, ar unknawn) | (ll yes gwve war or dates of service} Mrg C, Bthe, 
Zee BIT CAL RECORDS NA 
ao ee —— R 
oe E 18 CAUSE OF DEATH (Enter anly ane cause per line far (al, (b}, and (¢).) BKTWEEN ONSET AND ea 
ot ae, PART |. DEATH WAS CAUSED BY: 
Bes A ae IMMEDIATE CAUSE (a) PULMONARY EMBOLISM UNKNOW 
ec ee 
Sas TA/C DUE TO, OR AS 
22s Canditians, if any, which gave CONGRSYIVE HEART FAILURE 6 YEARS 
eS fise ta immediate cause (a), (6) " 
Bse stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
BSe = ) ~~ a. See ‘pe. 
oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{a) 


uy 
zl/ OF 1 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
} = ves CJ No x CAUSES OF DEATH? 
Be 
%S P2la. ACCIDENT WAS UNDERLYING {2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& | Llor contrisutinc [_] cause oF ocaTH HOUR AM. Manth Day Year 
& [lf either, natify medical examiner) M. 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oh HOME, FARM, STREET, sina 21f. LOCATION Street ar R.F.D. Na. City ar Tawn {aunty State 
While -— Nat while OFFICE BUILOING, ETC 


fat wark —_at wark 
Of 


22a, T certify that #9 (this hospital gilended, the deceased spor OCT 20 19 to_NOV 2, 1965, that2Q0K (we) last 
saw the deceased alive an 1966 _ and that in gag) (aur) apinian death occurred an the date and hour and fram the 
causes stated above, 4) (we) (did) (@KREN view the body ofter death. 


vere the 0) ATTENDING MED. STAFF ee 
. [fry ao DEGREE _pHYS OO biktcor HJ pis KI] 12/3/68 


e 3 shauld be detached for use as the b 
}d with the State Dept. of Health prior to burial 


8 | 22d. PHYSICIAN'S ‘22e. ADDRESS 

eo NANE (Type) ERHARD J. BUNYOR VAH, FT, HOWARD, MD. 

eS 3 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City ar Tawn) (Caunty) (State) 
ine 11/6/68 BALTO. NATIONAL CEMETERY BALTIMORE, MD. 


24. FUNERAL DIRECTOR 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ba 2 : PR0R HARHORD RD. NOV 4 1968 
K FUNERAL HOME =, MD. O ’ 


< 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15508 CERTIFICATE OF DEATH 


1, DECEASED-NAME a First Middle lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) CAR ae (VOW. COPPE DCE aoe Doy ae Lape 


4, RACE S. DATE OF BIRTH %. AGE (In yeors TF UNDER 24 RS 


WHITE 10 “kp 73 lost birthday} ie MONTHS | OAYS es roy 


To. Sere {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 


ont) 6 LORGIA “U.S.A wioowin =] ovoréo] | Baltimore Count i. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


" give street oddress) during most of working life, even if retired.) INDUSTRY 
Mount Wilson Mi Wilson S Hosp. : os 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bef 13c. CITY OR TOWN 13d. INSIOE CITY LaMiTS?-—-113e, STREET AND NUMBER 
pamission) STATE yyy py 13b. COUNTY 3 Bartimogé | SR) Ol | (jos Mm PACA ST. 
uf 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
JTverzianw COPPEDGE ZILLA MUMVALLY 


Te, WAS DECSED VER WTS. ARMED FORCES [Ib SOGAL SECURIT WO. 17. TORWANT Address 
No, es give wor or dates of service) . F 
Scan aeoncain 993-20-5993 |Records, Mt. Wilson State Hospital 

18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BEIWEEN ONT ANG DEAD 


PART |. DEATH WAS CAUSED BY: . 
- IMMEDIATE CAUSE (0) __4 OCARD ths 
ck j DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying Buse DUE TO, OR AS A CONSEQUENCE OF 


lost. i ©. 
PART oT si NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
mweyuy Veber pa Los 
190. DATE OF OPERATION | 19b. Sou WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
se nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
{[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ei Month Doy vee 
(If either, notify medicol exominer) 


21d. a OCCURRED | Ze. PLACE OF 2 lhe eater SR 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


and cagipletely filled in 
ve carban papers. 


executed within 24 haurs after death. 


certificate 


iD 


ig physici 


ft 


es tha}-the di 


iy. 


signéd 


© 
3 

3S 

22 
a. 

= 

sas 
ts 
Yew 
Bee 
SOs E 
3 

3. 

=a) 

€ 

= 
BOS 
25 
2B 

o 


The 


MEDICAL CERTIFICATION 


After this certificate has be 


directar, page 3 should be detached far use as 


22a. | ari that (I) (this hospital) attended the deceased from_S=/3- , 19.6”, ta_sv~= GF _ 1942’ _, that (1) (we) last 
saw the deceased alive cn 2 Ha ae a and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE ) Ie ae Ee 2c. DATE SIGNED 
AVNET IM 24 DEGREE PHYS. C1 _pirector ears, O 


72d, PHYSICIAN Te. ADDRESS 
NAME(TyPe) Wi : liam Newcomer Mount Wilson, Maryland 


a flee be filed with the State Dept. af Health pridt ta burial, crematian, ar remaval, and in ee event, within 72h 


“BURIAL, CREMATION, > | ) R [ 28d. LOCATIONCity oF Ahan) (County) (Stote) 
SHOVAL Spey) 7 {/ tg, 
Lehane Z Es LYE LEAL LAU A 
28. FUNERAL way BOR ; BYR Py E REGIST 
VU 


| eth © 


Page 4 may be retained by the haspital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VRAIS MN 
30M REV. 148 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated obove, (I) (we}{did)(didgtory View the body offer death. 


2b. SENARRE 77 ; 2k. DATE SIGNED 
PN Li, AL n-j ATTENDING cyte, oO FO 
fy, (Xa DEGREE _ PHYS, DIRECTOR PHYS. 


(3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
aH oS 2 
F. CERTIFICATE OF DEATH a 
we :s T. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
Baers (heer) = BINNIE G. CRITCHFIELD Novembé¥"10, "2968" [7:40AM 
Ss 3. SEX 4, RACE S. DATE OF BIRTH 6, AE (n year TF UNDER 1 YEAR 1F UNDER 24 HRS, 
= irt| MONTHS | DAYS | HOURS MIN, 
ae Female Cau. Nov. 28, 1890 9" if YRS. eee | 
owe 8 To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIERCGEAQIEVER MARRIED 9. COUNTY OF DEATH 
i it 
@ See on’ Penna. USA widoweD [7] DIVORCED Baltimore Nd, 
« #88 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane] 12b. KIND OF BUSINESS OR 
2 =c2 nz 5 t add i ft warkigg life, even if retired.) | INDUSTRY 
= S53 ()(| Essex 21221 625" Eastern Ave. Curing BS RS MS: overt etired) Home 
etn) 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? 1139. STREET AND NUMBER 
3-285 US 
eS) a |otmisir) Weyland ONBaltimore | Essex 21221160) ‘0(3at 1029 Eastern Avenue 
> 3 y [VAC FATHER'S NAHE First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee Joseph Auman Minerva Walker 
2835s Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT Address 
6S 229 ee f yes give war or dates of service) = 
2 £23 ie all =o 172 18 99795 Paul Critchfield Same 
= €5§ —————————————— 
Sof e 18, CAUSE OF DEATH (Enter only ane couse per ling for (a), (b), and (c)) BETWEEN ONSET AND Dear 
eS ae ee PART |. DEATH WAS CAUSED BY: (i ‘ . 
8 SEs S IMMEDIATE CAUSE (a) & 
> 58s / DUE TO, OR AS A CONSEQUENCE OF 
=) ees Canditians, if any, which gave 
5s #22 rise to immediate cause (a), (b) 
- > 
£E2e5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
gis ea last. ite oi 
£3 2e30 = i) 
2S 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= ; 
meas / 
2see zi / /20 
33 375 i ]19c, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efsch y 3 wo oO CAUSES OF DEATH? 
zelge Als 
5279 & [ile. ACCIDENT WAS UNDERLYING —]21b, TIME OF NUURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, em 18 
= ivty ) 
Seeox = OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
ry | Y 
ao ys 6 lf either, natify medical examiner) PM. 19 
3 Sec = [[2id. INJURY OCCURRED f 2le. PLACE OF INJURY { AT HOME, FARM. STREET FACTORY.) | 214, LOCATION Street or RFD, No. City or Town Caunty State 
a 
eS & While [7 Nat while ‘OFFICE BUILDING, ETC. 
Z£=5 jot wark —_at wark 
any Her 3 5 7 7 
>Sos 220. | certify that (I) (this haspital) atteyded fhe deceased fram Af 19. er a ae Se , that (1 last 
BEZSE Sage hh : a 
zine saw the deceased alive on. 6 __19____, and thdt in (my) fourpopinion death ofturred on the dote and haur and from the 
Zz 
SEs 
aS 
os 
aD 7 
2 Vo 
23 7 
er ic 22d. PHYSICIANS | 22e. ADDRESS R 
F223 | nuctind Te SLY DEW Mh.) Ofer Couper Raweha Sypha 
wr3OoD = ———s. 
aSee 
S22 
eons 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
RWS) /12/68 Hauger Funeral Home Sonerset, Pa. 
rant) ear RAL DIRECTOR tte fth i 22eLe, ADDRESS 25a. REC'D BY REGISTRAR 2S. REGISTRAR’S SIGNATURE 
Bru sralHofie 1407 Eastern Ave. ate NQ (Chonlag Sued 
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30M REV. 1/68 


iiiaabe be executed within 24 haurs after death. 
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Funerol 
es | ond 2 
‘oth. 


taide 


within 72 hourg af 


lease remove carbon papers. Pa 


2. 
c 
o 
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i 
o 
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c 
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e 3 should be detoched for use as the bu 


should be filed with the State Dept. of Heolth prior to buriol, crematian, or removol, ond in ony event, 


pai 


director, 


VR AIS (2, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 55 1 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1552 
LO A CERTIFICATE OF DEATH ¢4 
il PRET First Middle Lost = 2a. DATE OF DEATH 
(Type or print) A LUA Vir ginia C 6 _ Nove 


4. RACE $. DATE OF BIRTH 6. AGE {In yeors 
White Jan. 15, 1877 cis 


70. PRAM (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH j 
Maryland USA WIDOWED DIVORCED 7} Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Baltimore Cie) towers) James Road sui Su eWA HE! sven i semred) NY None 
5 
ss USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? |} 13e, STREET AND NUMBER 
mission) STATE 13b. COUNTY, 
‘er! 8 Maryland Baltimore | Baltimore | SC) "bd |3503 St. James Road 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Isaac W. Daugherty Rita - Dize 


e -n pee sig \petee FORCES? z 17, INFORMANT Address 
one None Mrs. Katherine Evans, Same ag 13. abcde 
. 18. CAUSE OF DEATH (Enter anly one couse per line for {a), (b), ond oy Fipedi 
PART |. DEATH WAS CAUSED BY: a (Vegan, 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 


tise to immediate cause (a), (b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Vg 9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Fhe GIVEN JN PART 1(a}p 3 
SV AZIX i pAC peel atin alerceMe Mors,¢ 
_| & [9 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? fies tll CONSIDERED IN CERTIFYING 
4 = ‘wo wy ; 
S ]21a. ACCIDENT WAS UNDERLYING —} 2tb. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
& (Lor conreiputine [cause oF earth HOUR AM. Month Doy Yeor 
5 (If either, notify medicol examiner) M. 19 
= [2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY. )} 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While [-] Not while OFFICE BUILDING, ETC 
lat work —_at work 
22a. | certify that (|) {this haspital) attended the deceased fram——__________, 19___., ta Ly gue, 19 Zf _, that (I) (we) last 
saw the deceased alive an—___19____, and that in (my) (aur) opinion death accurfeti dn the daYefand haur and from the 
causes stated ghave, (I) (we) (did) (did nat) view the bady ofter death. 
22b. SIGNATURE a y; y) iL na ae in pata 2. DATE SIGNED 
Dh Y/b Ll DEGREE PHYS. pirector £1 pays. CINov. 25, 1968 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Tye) Leonard Golombek Liberty Rd., Baltimore, Md. 21207 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) {Stote) 
i Bur 'ait! (See) 11/29/68 pnyridge Cemetery Crisfield, Somerset, Md. 


a) 


CoS) 24, FUNERAL DIRECTOR ADDRESS 0, eo A § REGISIRPRS SIGYATUR 
someev. 168" [Bradshaw & Sons, Crisfield, Md. 21817 pate E 199 [or Judge 


executed within 24 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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Then pleose remove carbon papers. 
, cremation, or removol, ond in ony event, within 72 hours a 
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director, poge 3 should be detoched for use os the b 
should be filed with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR 


VRAIS 
30M REV. 7. 


fas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15524 


15518 CERTIFICATE OF DEATH 
November solee ey 6s" "dts Fu 


1. DECEASED-NAME 
6. AGE {In years ee 265 IF UNDER 24 HRS. 


(Type or print) 
Q R pst birth a WONTHS | DAYS HIN. 
& Bu 2 


9. COUNTY OF DEATH 


lost 


DAUGHTON 
s. bare OF BIRTH 


3 SX 
Male 


Ta, BIRTHRACE (Sfte or foreign 7b, CITIZEN OF WHAT COUNTRY? 2 aReieD XC] NEVER MARRIED 
contr Maryland Usboks wipoweD [] _ivorceD [[) 
12a. USUAL OCCUPATION (Kind af wark dane 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
dusing mast af warking Ie, rey if retired.) 
Towson - Joseph Hospital Hte ot] 


give street address) 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 13¢. Say aa NUMBER 
admission) STMbryland 1b. OUR T+imore | Towson Yes Nov] 122 Willow Ave. 


Bal timo Md, 
2b. KIND OF BUSINESS OR 
INDUSTRY : 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
John R. Daughton Konnie Krell 
\6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. RMANT Address). 
Nes aeopeninown) (If yes give war or dates of service) l “Hat ° 122 "Willow. Ave. 
fe) =-- 27-22-3687 Ma H. Da on _ Towson q 
q PPROKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 21 204 | perwetn onset ano ofain 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pulmonary Embolism _ 
A105 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave nT, * . = 
tise to immediate cause (a), (o)_& he Q a1L0= te be £ 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF Congestive Heart Pailure ’ 
a. i) Myncardial Inferntion 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE ORCONDITION GIVEN IN PART I(a) 
Li a od 
zi(Z20! 
© [ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S wo) Noy CAUSES OF DEATH? 
= 
& [2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 
& | Dor conrersuting () cause OF DeaTH HOUR A.M. Month Day Year 
& [lif either, natify medical examiner) P.M. i 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY,)) 2]f, LOCATION Street ar R-F.D. No. City or Town County State 
While Not wh COFFKE BUILDING, ETC 


jat wal cat warl 
22a. | certify that 4) (this haspital) attended the deceased fram. NOVe tJ 1990_, ta_Nov , 19_89_, that @ (we) last 

saw the deceased alive an__Now, 22 __ , and that in iny) (our) apinian death accurred on the date and haur and fram the 
causes stated abave, ns (we) a (did Li few the bady after death. 


2b. SIGNATURE 4) ae rs 7c. DATE SIGNED 
Gillae DEGREE PHYS. Odie O fis OO} nov. 22 1968 


72d. PHYSICIAN'S Ze. ADDRESS 
NAME (Type) -/ 2 AL 7620 York Rd., Towson, Md. 21204 


\ BURIAL, CREMATION, 2 a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or ie {Caunty) {State) 
EMOVAL (Spacit 
Ni BRS Ge Jarretts org Ma 


24. FUNERAL DIRECTOR aise 2Sa. REC'D BY REGISTRAR 28b. REGISTRAR'S sl ATURE Pe 
4 beg’ 
Charles Lb. Kurtz puaiice 5. upin oprretieri lle, Md. | NOV 2 6 1968 prorts 4 a fot 


KB 15518 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15525 
FOR ie MEDICAL EXAMINER’S CERTIFICATE OF DEATH te 
7 DECEASED NAME First Middle lost 20. DATE KNOWNIZ 2b, HOU! 
HEALTH DEPT. | 7 3cstoam \ Pewee = OA HOE folk bo, gion TE 
£3 3 AMKS ACIXSON Ay R. DEATH matéD LWYod/me PW 
mors aS 5, DATE OF BIRTH . = yeors [_IF UNGER T YEAR [TF UNDER 24 WS._"T'9c, DATE PRONOUNCED DEAD 24. HOUR 
bg Ve 13-1444 x 
ee 7a, BIRTHPLACE (State of foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED HRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
A county) WS, a, USA. WIDOWED DIVORCED Baucri ore Md. 
AY Site on TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hpspital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aS ive street address) duringynast af warking life, even if retired.) | INDUSTRY SoCLINe 
e > 2 ON KRRE/VI SVL ET owson® ms Uose ris ad 1 ENA WT Brae 
oe V3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN Tad WSIOE CTY UTwis? 3e, STREET AND NUMBER 
35 DU.) admission) STATE b. Bb. COUNTY {_—____ Byitro eeu |Q3AIS E. Fay ere Ss 
E I "Tid. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME eS 5%) Tost 
= opert E. Day AuUpe HERNINGE 
Ta, WAS DECEASED EVER NUS. ARMED FORCES? Tob, SOCIAL SECURITY NO, [1 INFORMA ak 
(Yes. no, oj ll (H yes give war or dotas ol service) LC Waa nan ’ ay se) 3 \ Sie. Sous) AL, SA. 


This certificote should be executed within 24 hours after soo, delay is 


TO oer Dea EXAMINER 


necessory, pleose execute the certificate, writing the word “pending” in penc 


MARYLAND STATE DEPARTMENT OF HEALTH 


cee E INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for BETWEEN ONSET ANO OEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


To DUE TO, OR } 
7 Ganon, if any, which gave ‘aw Ss 
rise 10 immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A ae OF 


last "Sea 


Poge 3 should be used as o burial-transit permit. File pages | ond? with the St 
, Cremation, or removal, and in any event within 72 hours after death. & 
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= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
3 A 17 
2 ~ 6. AV grt — 
: = Ta. DATE OF sti Vo caill ton SS RRA) Tra PA ear 70, AUTOPSY? 
e s ae 
a & S CO) VA Cor bs No Z 
1 ZA £5 [2lo. EXTERNAL CAUSE Was Dib. TIMEOF INJURY Manth, Dgf, Yeor Dic, HOW-INIURY OCCURRED ies af injurf in Part | or oA 2, tem 18) 
2 = | PRIMARY [EFOR CONTRIBUTING Hog ane [0 efSe 
2 4 © | cause of peat ‘Bnd | UUme 10 eS /a frertlonk, 
a3 5 , r 2 
= = aid INURY OC Te PLACE OF con ra 16m, street, Repeat tree! a Sei ihwn /7 Pv re Gay 74y pte ed 
sh) WHILE OT write octory office building, etc. ‘ B Ba Berry 
28 at wore 2 at wore L_] 4 1329 S/a ahh ls (0 weir . 
as & Fe is 22a. | certify that | taok oh af the’te Tan = im ae (4-7 Inquiry (J, — ond in my opinion 
S252 deoth resulted fom 2 [| : 4 icide Hamicide Undetermined manner 
S-Sa © a 
£ee= I. fo Jf vier weoicar examiner 
a 
sist Sabie LCz (7 CPP AL. assisrant wivica Se ee DATEAIGNED 
cease EXAMINER'S DEPUTY MEDICAL EXAMINER Lt 
Ae ~~} NAME (Type) Charles F. O'Donnell, M.D. ADDRESS{Street, city, town, or county) 
Eno = 23. DATE 


<a 


TAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) —(Caunty) —‘(Stote) 
W- &-LY Ak Lr Cem, Nts. WD, 


ONERAL DREN 2 ADDRESS. ‘2Sb° REGISTRAR’S SIGNATURE 
VR AISME (5) 


Nala 2a, REC'D BY REGISTRAR 
TOM REV. 1/68 Ne Q, w LQ. ~ 2234 A. ds = SS - live NOV V1 2 j 


ao 


HEALTH DEPT. 


‘M3. Page 


"7 


partment af 


a 


. Give Pages 1, 2, and 3 ta 


gng with far, 


320 


A 


Page 3 shauld be used as a burial-transit permit. File pages Sead 
Health prior to burial, crematian, ar removal, and in any event within 72 haurs after“ death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner’ 


necessary, please execute the certificate, writing the ward “pending” in pencil in 
5 may be retained far your files. 
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TO FUNERAL DIRECTOR 


VR ALSME (5} \. 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15526 


1 Peg eet First Middle 
Type ar Print} 
ake ersicuice 


3. SEX RACE S._DATE OF BIRTH 6. AGE (In yeors 
Male White | 8/3/13 ae EPIL, 
Ta, BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? & _MARRIEDXE- NEVER MARRIED] | 9. COUNTY OF DEATH 
OO AA gE YLMULD LSA WIDOWED [=] DIVORCED Baltimore ; 
70. CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nar in hospital 12a. USUAL OCCUPATION (Kind of work done 120. KIND OF BUSINESS OR 
—— ive street oddre: durigg most of,worki fe, f retired.) yINDUSTRY 
Baltimore, Auson/ |" “Ist. Joseph's ace "trade erie) HESS Track. 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| I3c. CITY OR TOWN 13d INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
admission) STATE ay p> CONN 5a14¢more | Baltimore | ‘60 | 2614 Moore Ave, 


14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First | Middle Lost 


FEvEe WER. Gas OE PBRT6E# 
ee DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS LZ I 3p 
es, no, or unknawn) Chil hoaek AWE 


18. CAUSE OF DEATH (Enter only one couse per line §f (0) AbY. and (¢)) Piet beep bes 


PART |. DEATH WAS CAUSED BY: - < 
IMMEDIATE CAUSE (0) Ox O?77A1T (te ‘St fo | iddeer. 
oe 4 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ane aor; {9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(a) 


~ 
Oo a 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YSE] NO 


lo, EXTERNAL CAUSE WAS 21, TIME OF INJURY Manth, Day, Year 24c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING ["] HOUR A.M. 
CAUSE OF DEATH P.M. 9 
21d, INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, ZF. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WIL factory, affice building, etc.) 
Ar work LJ AT worK 


22a. I certify that | took charge of the etl an Autopsy[_], Inspection {J Inquiry (_], and in my opinion 


MEDICAL CERTIFICATION 


@s [at—Tccident [[], Suicide [1], Homicide 1], Undetermined monner [_] 


: CHIEF MEDICAL EXAMINER [J 
NH : 7 T MEDICAL ine 
TXAMINER'S. DEPUTY MEDICAL EXAMINER 
NAME (Type) ADDRESS(Street, city, town, ar caunty) 
BURIAL, CREMATION, %b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


ei | Seer | Moectana Afr, Caresgh BacTumee 77, 


2 FUNERAL DIRECTOR (DDRESS Za, RECD SY REGISTRAR 2S. REGISTRAR’S SIGNATURE 


iene teen en BB” _|oe NOVY 1968p 
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Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been signed by the attending ph 


TO FUNERAL DIRECTOR 


ers. Pages 1 and 2 


P 
hin 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
1. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 
(Type or print) = CHARLES LOUIS DEPFER Nene 


S. DATE OF BIRTH 6. AGE (In yeors 


October 82900 | "SU" [=] | 


7a GRIPE ae or frig 70 CTE OF WHAT COUNTRY? EpaRRieD (X) NeveR MARRIEDL-] | COUNTY OF DEATH 
ee ° WIDOWED DIVORCED [>] a 
” Md USA BALTIMORE 


Me 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital ce USUAL OCCUPATION (Kind of work done fe He Giaibelee 
: s 


BALTIMORE MD. GAIA HALTO, MED, CENTER [Hee yteivatenylie.evenitretied)  jyxpusTRY Td TE 
130. USUAL RESIDENCE (Where deceased lived, if institution: peg 13c. CITY OR TOWN le INSiOE ciTy UwtTS? | 13e, STREET AND NUMBER 


admission) STATE avrg 13b, COUNTY Baltimore] YS 0) | 1416 Mill Race Rd. 


J] V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


George Depfer Laura L. Morrison 
160. WAS poe EVER ee S. ARMED (ree " Véb. SOCIAL SECURITY NO. 17. INFORMANT Address Rd. 
eer aeee i4 
eee 215-07-6336 Mrs.Marparet V.Depfer-1h16 Mill Race 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 


Pea EE ny _SEPLLCEMA, W/URENTA 


Conditions, if ony, which a 


DUE TO, OR AS A CONSEQUENCE OF 
) MARKEDLY ADVANCED METASTATIC CA OF THE NECK 


DUE TO, OR AS A CONSEQUENCE OF W/NECROSIS, 
(0. 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
, ee a 


A 
DELAYED SKIN FLAP FOR HUGE 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
10/22/68-10/28/68 CERVICOFACLAL DEFECT | ts ir no] (CAUSES OFABEATH? 
210, ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[[1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
P.M. 


(if either, notify medical examiner} 9 

21d, INJURY OCCURRED [2le. PLACE OF INJURY (41 HOME FARM SIE FACTORY.) 214, LOCATION Steet or RED. No. City or Town County Stote 

While -— Not while OFFICE. BUILDING, ETC 

fat work —_at work ray Q g 

22a. | certify that (1) (this hospital) aftendadsthe deceased-from “a i) , to , 19_—, thot (I) (we) lost 
sow the deceased alive age 2) Mle ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did),(did not) view the bady after death. 


2b. SIGNATURE | Vy . Pa bie ie titi 22. DATE SIGNED 
a PARA \ Karvecree puis Cl pikecror Cl pis, 1} 11/15/68 
22d. PI ae 22e. ADDRESS 
MMANUET, GATCHALIAN, MD 
BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
RENQVALSpecty) 11/18/68 |Lorraine Park Cem. Balto. Md. 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Austin E.Donovan-3818 Roland Ave. on: NOV 18 1988 


rise ta immediate cause (0), 
stoting the underlying couse 
last Torears 


PART 2. 
7] 


MEDICAL CERTIFICATION 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise ta immediate cause (a), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


pa Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
DA) DAPEMS Metis 


transit 


] 1 is 5 Té - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 15528 
ee ee f T. DECEASED-NAME First Middle tast 2a. DATE OF DEATH 2b. HOU 
3 SEs (Type or prt) = Margurite les Diehl 11° Manth 6 Day 6 & Year {fou 
Se me 3 SEK 4, RACE S. DATE OF BIRTH 6, AGE (In years f_ILoer eae w owt 2s. 
S 28s Female White 10-9-84 OH es || | 
e: <3 7a. sn (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIEDE] | %- COUNTY OF DEATH 
“ aunt AS t -3 

= @: hee (ols USA winoweo [>] —_oivoRceD Baltimore a 
a Ae yb [IO GITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _[120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
2S = E01 Rands 1Lstov m give street address) 4lto Co Gen during most af warking life, even if retired.) INDUSTRY 
= 3S me i Vv I 
2 Ss , pea USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LUAITS? —].13@. STREET AND NUMBER 
EN FgZ OS rimesonl SAE id 1.0ONY Balto |RandallstowO "RM | 3507 Beagle Lane 

oS 
x ze = { [} FATHERS WANE Fist Middle tast 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 45 John Diehl XEXEXX Louise Fremin 
Jap SEES Ta, WAS DECEASED EVER IN US ARMED FORCES? YT6b SOCIAL SECURITY NO. 7. THFORMANT Address 
Ss fess , 's give war or dates of service) + 
= ges Celt a Q Mr. John O'Neill-100 Malvern Ave. #1, 

Qos loo. ENO Se SRF OR Se GS Sere peo 3 es ee -oe | RO: 
2a 18 CAUSE OF DEATH Eero ae cous pete fr 2. (on (1 AEIWEEH ONSET AND DEADL 
So ees S IMMEDIATE CAUSE (o) CEREBEAL ARTE 120 UU Bes | s RIG hi 
3 eS 1429 
Sis 2S ub rf DUE TO, OR AS A CONSEQUENCE OF 
= = Canditians, f anf, which gave WARTER sere Roe CAR DID VAS cued He iseqire— 
5 
= J 
$ 4 
5 
ss 
2 
z 
3 
= 
= 


z 
E 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) = Ys NO fac CAUSES OF DEATH? 
& 
5 © [2lo. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
& | Dor conteiputine (-j cause oF DEATH HOUR A.M. Manth Day Year 
& [lif either, natify medical examiner} P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ea HOME, FARM, STREET, ei 214. LOCATION Street ar R.F.D. Na, City or Tawn County State 
OFFICE BUILDING, ETC. 


While o Nat while [~) 


fot work — ot work 


22a. t certify that (I) (this hospital) oftended the deceased from. Ct - 377 19 CY ta DOV. C190 ©, that (I) (we) lost 
saw the deceased dlive on WOV- © __19_ Cond thot in (my) (our) opinion death occurred on the dote ond hour and tromthe 
causes stoted obove, (I) (we) (did) (did not) view the body after deoth. 


2 rake ~ Q ATTENDING MED 
O. Aegan. pecret puys, LC] rector 


After this certificate has been signed by the 


STAFF 
Oo PHYS. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
shauld be filed with the State Dept. af Health priar ta buria 


directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22d. racials ) A ~ Vv Epes 
| MP) ay ero YQ. ARWINO Je | Pit. Cou GEV. foe. 
BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
1/9/68 Loudon Park Cem Baltimore, Md. 


< 
Ed 


24. FUNERAL DIRECTOR ADDRESS ae 0) BY REGISTRAR ‘2Sb. REGISDRAR'S SIGNATUR 
Q 4 ‘ 
DAT V 


Leonard J. Ruck Inc. Balto.Md. 21214 


écuted within 24 S ofter death 


TO HOSPITAL OR ® ... PHYSICIAN. 


The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ it 15527 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ad 


CERTIFICATE OF DEATH 15529 


1, DECEASED-NAME First Middle fost 20. DATE OF DEATH 2b. HOUR 


‘(ype ar print) p d n Ez > ‘. + 


any Bi Ygar g M 


= += 

o oO 

£53 rs 

=7s . . DATE OF BIRTH FIO GAGE (yeas [moi vax Te wats 
Los = last birthday) Days | HOURS [Min 
=Se F 28 — Neg | FS” as |] 


7. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


5 count 2 
it: Wirginia winoweD x) B AL ty MoRE Md. 
aE _ }10. CITY OR B OF ne 11. NAME 28805) INSTITUTION iT, in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address} during mast af warking life, even if retired.) INDUSTRY 
= Ahte . UMN Feme none 
= an 13a, USUAL RESIDENCE (Where deceosed livdd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CTY UMITS? —[13e, STREET AND. NUMBER 
$ paras) i45 . 0 : Ba YSEg NOC) Ho } Edsda Le Fol 
€ = if 14. FATHER'S iS First iddle Lost 1S. MOTHER'S MAIDEN NAME First shad. is Lost 
sec 
i=} i r=) 
Aa ae Nope = otf None S LU [4 O 
3 8 S 160. WAS pees EVER nee: ARMED. Huse? . Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
gos Yes, no, a Yes ve wor ar dates of servic Pe. 
Ses ea : illiar P, Stumpf ,1911 Branston Rd,, 21228 
a5 be a 
oe @ 18. CAUSE OF DEATH (Enter only one couse per line for (a)-b), ond 1c) Vv BETWEEN OMG AND DEAT 
so PART |. DEATH WAS CAUSED BY: ) } 64 é A 
2 3 / Ue IMMEDIATE CAUSE (o} solr axsetlan) Ceres One week. 
Zee 4 
seg {7 DUE TO, OR AS A CONSEQUENCE OF - 
= -s Canditians, if aly, which gove lores rc 
: ec& Nise ta immediate couse (a), (b) 
gRSs sfoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
igirges > ae ie 2a a a) 
o238 = £49 
= 535 PART 2Q0THER SIGNIFICANT CONDITIONYEQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Pse2e ZA 2 Oca ak 
2 os aa : 3 <i Ss 
=z 3s i 2 190, DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2ges oe ‘Oo wp CAUSES OF DEATH? 
Se Re TI is 
52°75 © [71o. ACCIDENT WAS UNDERLYING 1b, TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, tem 18) 
Syet & [Door contrieutinc (7 cause oF eat HOUR AM. Month Doy Yeor 
S=0 5 [Lif either, notify medicol examiner) PM. 19 
6 82a % [21d INIURY OCCURRED] 2le. PLACE OF INJURY (AT HOME FARA, SREF FACIDRY)|21F, LOCATION Street or RD. No. City or Town County Stote 
& 2 S28 While Not while OFFICE BUILDING, ETC. 
cee Oe, jat work —_ot work - 
> Sos 22a. I certify that (I) -{thisshespital) attended the deceased, fr Ke 9B tae oF, 19 © , that (1) (wep last 
= ad saw the deceased alive on i bn. and{thot in (my) (@er) opinion deoth occurred on the dote ond hour and from the 
2ese couses stated abave, (!) (wa) (did) ( view the body offer death. 
2 S a = 22b. SIGNATURY 22. DATE SIGNED 
emo ; ; ATTENDING MED. STAFF ’ 
sf es “t ee otaan~ DEGREE PHYS. omecron O pays O 68 
ra oe 1 ‘22d. PHYSICIAN'S 22e. ADDRESS } 
Ss ae by : r 5 F 
ees NaMe(Tee) James J, Nolan 1 Mallow Hill Road 
«50 2 
25 aS 20. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
35 REMOVAL (Speci 
& ern Hho cia 68 New Cathedral Cemeter Baltimore, Md. 
74. FUNERAL DIRECTOR ADDRE: 250. RECD BY REGISTRAI ‘2Sb. REGISTRAR'S SIGNATURE 
asia kes 4101 Edmondson Ave., 21229 ~ NOY 68 io 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 CERTIFICATE OF DEATH 19530 


Middle 20. DATE OF DEATH 


1. DECEASED-NAME 


2b, HOUR 


Ta a 
= ‘d f (Type ar print) MK 
3sltse A 
5 © 6. AGE (In years TF UNDER 1 YEAR | (F UNDER 24 HRS. 
eae “i se 
23 YRS. 
baits f= 
$ ws 7a. om na ar foreign = ['7b. “WS OF 9 COUNTRY? 8. MARRIED [7] NEVER MARRIED. Ki 9. COUNTY OF DEATH 
oe nt 
& Ses ey! wiDoweD DivoRceD Bat timo re Md, 
J a= 10. CITY OR iy OF amr Je A HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane | 1b. KIND OF BUSINESS OR 
s rs " ahgaiatneris ss during mast of workingybfe, eyen ifretired.) | INDUSTRY 
NEE COL Rosedale odyoke Rad, Never. Worked aeaae 
sf @5e 130, USUAL RESIDENCE (Where deceased lived, if institution: weds 322 13c. CITYOR TOWN To. MSDE CTY UMTS? [13e. STREET AND NUMBER 
2. ea LA 2 fodmission) STATE Roa } l yes] Noy he R 
3 s224 ee r-4 figAuyorRe Koad 
S SE | fc ramersnae Fis Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
c 
o a . ° 
5 es ep My -_iBe f hanced (i, Haasan 
2 5 se Téa, WAS DECEASED EVER IN’U.S. ARMED FORCES? Téb. soci Se FNO. 17. INFORMANT Address 
Me} ges Yes, nay unknawn) | (If yes ove wor or dates of service) basen Mh Do mobs! iD, He . 
= Yano e miniak e Ry 
— €s& ll HONG} gp he EE ee NCATE care 
& oe E 18. CAUSE OF DEATH (Enter only ane cause per line for, 40), (b), ond ye exiwin ONSET NO Dean 
= 4.2 PART I. DEATH WAS CAUSED 8Y: Aored 
3 BE 5 FIL) IMMEDIATE CAUSE (0) 
ee eS 7 DUE TO, OR AS A/GONSEQUENCE OF 
as Conditions, if any, which gove : Eyes Eanes 
sf. oy SHE tise ta immediate cause (a), (b), oa 
#eezg¢ stating the underlying cause DUE TO, OR ASAPCONSEQUENCE OF 3 
seis cst 9 vying 
ys ele A 3) 
eeess 
3 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fo DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONQ farlon GIVEN IN PART (a) 
a ae r = = > 
-DMeoeo \ 
& set = 2 
3s 275 © [90 DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Duds si 
Bea = = we No CAUSES OF DEATH? 
Seeoeke Als 
352239 © [ile. ACCENT WAS UNDERIYING | 71b, TIME OF NIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
5 22s & | [or conteiputine (-] caust oF DEATH HOUR AM. Month Day Year 
YEEVS & [lif either, natify medical examiner) M. 1 
2s =e =) ae ee 2ie. PLACE OF INJURY i TIE LOCATION Street ar R-F.D. No. Gity ar Tawn County State 
“Soo il jat while ithe 
225° atta) ae eC 
£F=SS lat wal ot war a Ale ra 
25 Bee 220. | certify that (I) Ghis hospileluttended the toon — Wee to_4~74 >_, 199, that (I) (we) last 
Se saw the deceased ativeorn——__——~>"___19___, and that in (my) (aur) apinian death accurred an the date ond haur and fram the 
Bees causes ay nueNG) (I) (we) (did) (did nat) view the bady after death. 
eo cet 
@ irks bAtiichy 2. ves 
£ = {7 f ATTENDING MED. STAFF 
Seka alien GEE. egret pus CL) _pirecror CO pas. Ze 
CS s8 28 £i 
azeo35 
= es 3 
usr Sse 
SeoS5ve2 
zou 4 
a 
22 


Zl 
es 
o« 24d. nape, A Pode ‘Ze. ADDRESS 
Ss [| [nmin Kjr0 dale Nid Geee OL¢ Thc lak & = 
Be a aE ae 
4 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY r LOCATION (City ar ee] (County) (State) 
— VAL J 
odd 8 canisdaus (emeteny Badd Haaydand 
VR Als (¥ 24. " L DIRECTOR ADDRESS Pid NOV BY od BR's "SIG! rity 
Dye SElgenrs a 
oom a 89) hilip & CAE ch 121 /  "Rilen CAE To1! Chesaco Aves __[w NOV 1 2 OB Ave, oat 1968 fetiontay Jordy 


in 24 haurs after death. 


eS 


TO HOSPITAL OR ATTENDING PHYS! 


The law requires thot the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


ician and comple! wy te 


-transit permit. Then please remave carb 


15519 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


Ne 1 ine ten First Middle Lost 2a. DATE OF DEATH 
Sus Type ar print Month D 
Ses HENRY EDWARD DOYLE NOVEMB 3 
ew 3. SEX S. DATE OF BIRTH 6. Bish Ese 
eh ithday 
Zz MALE WHITE 11 13 08 Sader 
5 To. BIRTHPLACE (State at foreign [7b. TIZEN OF WHAT COUNTRY? 8 MARRIED [>4 NEVER MARRIED 9. COUNTY OF DEATH 
a LAND U.S.A. WIDOWED [-} _ DIVORCED Ma 
Aes 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital V2a. 12b. KIND OF BUSINESS OR 
) ive street address) INDUSTRY 
FORT HOWARD Vist ‘Abi. HOSPITAL 


PART |. DEATH WAS CAUSED BY: 
12 IMMEDIATE CAUSE (a) 
x 


Conditions, if ony, which gave 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b}, and {c).) 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 134 INSIDE CITY LIMITS? —-113e. STREET AND NUMBER BOX 28) 
eUAR YT P UCRRROLL enieen| Ys] SoC] | STONE ROAD 
) 4" FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM _ JOHN DOYLE ERTRUD 
as Be is HESSD) FORCES? a 17. INFORMANT Address 
‘ars Wi ~ 218 07 6693 CLIN. REC YET. ADM. HOSP., FI. HOWARD, MD 


(PPROXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


\ DUE TO, OR AS A CONSEQUENCE OF 


tise ta immediate cause {a}, 
stating the underlying couse 
ng ae gare 


, crematian, ar remaval, and in any event, within 


i} 


BRONCHOPNEUMONIA, LEFT LOWER LOBE 1 WEEK 
CONGESTIVE HEART FAILURE (COR PULMONALE) MONTHS 
DUE TO, OR AS A CONSEQUENCE OF 
CHRONIC PULMONARY EMPHYSEMA YEARS 


210. ACCIDENT WAS UNDERLYING 
[oR CONTRIBUTING (CAUSE OF DEATH 
{If either, natify medical examiner) 
21d. INJURY OCCUR Die. PLACE OF INJURY 
Nat whi 
of wark 


HOUR AM. 
P.M. 


MEDICAL CERTIFICATION 


jat wark 


After this certificate has been signed by the attending phi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


all 
Xf 
190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 


21b. TIME OF INJURY 


20a. AUTOPSY? 


wsK] = No 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Hem 18) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Manth Day Year 
19 


21f, LOCATION Street or R.F.D. No. Gity or Tawn State 


AT HOME, FARM, STREET, Pees) County 


OFFICE BUILDING, ETC. 


S19 68 , tNOVEMbeL 


22a. | certify that #) (this hospital) attended the deceased frgm UCLOber h 51908" that (we) last 
saw the deceased alive SPH Pees eo eB” and that in GAA (aur) opinion death accurred an the date and haur and fram the 


directar, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. of Health prior to burial 


& causes stated abave, §) (we) (did) kview the bady after death. 
5 ae i ie ATTENDING MED STAFF ee eke 
= eA Ufers <_DEGREE pRYS  direcor O ps & 11 3 68 
rigs ‘22d. PHYSICIAN’ Ja Pa? eas 72e. ADDRESS 
= | NAME(TyPe) CMARTO QUIROS, M. D. VET. ADM. HOSP., FL. HOWARD, MARYLAND 
Ss BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
z \ Hs 4 ly 

2 ) | BORDA 1-6-1968 Holy Redeembr Cemetery | Baltimore City Md. 

BOL Be 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR Al N A , 4, 
45M DATE D0 2 e d 


Jf 
&, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 85 +) ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- Na RTIFICATE OF DEATH 
1. DECEASED-NAME First e - 2a. DATE OF DEATH 2b. yg 
(Type ar print) dae p/. 5 Month fy Day 1 7 vear AF | 7 
4. RACE $. DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR | IF UNDER 2 ARS. 


QA : 9-9 1888 a tl jay) = co 


7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? ST pARRIED [] NeveR waRRIEDE] |? COUNTY OF DEATH 


UsA WIDOWED fq] ___DIVORCED [] UT ILNIO ZEEE : Md. 


10, CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
QIAN COST LYungn ithe a 


13a. USUAL RESIDEN {Where deceased lived, if institution: Residence befare | 13¢. CITY OR TO! 13d, INSIDE CITY LIMITS? 113¢. STREET AND NUMBER 


7 pethcnile STATE a 2 13b. COUNT 4 Baur - 6 YESE= NO 4 $02 8, A Gut 


1S. MOTHER'S MAIDEN NAME First Middle 


des 1 and 2 
s ghter death. 


ja: 


™ 


e executed within 24 hours after death. 


- 


. 4: : id he 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Margaret Address 
Yes, na, arunknawn) — | if yes give waror dates of service) 


ae EE Bar oS Wilson GAA Wired 


PR + 
18. CAUSE OF DEATH (Enter anly ane cause per line j BCTWEEN ONSET Ava GAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


f DUE TO, OR AS A CONSEQUENCE OF 7 
Canditians; if any, which gave f b AC. * Yr 
rise ta immediate cause (a}, (b) eho neath. - 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
‘Sa (a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


TATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
* — sO No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[TPOR CONTRIBUTING (7) CAUSE OF DEATH HOUR nit Month Day ‘Sh 
Uf either, natify medical examiner} 


‘Zid. INJURY OCCURRED | 2le. PLACE OF aT (Ha HOME, FARM, STREET, sai Z\f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While pet while [>] OFFICE BUILDING, ETC. 


lat wark —_at, pel 

220. I certify thot-44+(this hospital) ottended the deceosed from__7 Z , 19-28 -¢f 1962"_, thatdl) = last 
saw the deceased alive an_Z/~ 4419. 2%, and i in (my) (our) apinian "ii occurred an the date and hour ond from the 
causes stoted above, (I) (weHdid}teiemat) view the body after death. 


oF ATTENDING MED. STAFF 22c. DATE SIGNED 
his re AL e7 A [neat TONS Sey Ae cereal oad) fe 
22d.” PHYSICIAN'S ; ane 


NAME (Type) 4G EFEZZOL/ L500 tet Moce/ Hh vy 2/20 


F730. BURIAL CREMATION, 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
AN} Rl HOVAL {Specity} 
oseph's 2 a on Balto Ms 


7A, FUNERAL DREGIOR ADDRESS 25a” RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Lassahn Funeral Home 701 Belair Road 212 oaINOV 2 


fan and completely filled A 


en please remave carban pafer 


|, and in any event, withinY2 


phy 


th 


led with the State Dept. of Health priar ta burial, crematian, ar remava 


= 
o 
o 
3 
@ 
‘3 
Ss 
= 
” 
2 
3 
> 
& 
z 
= 
ry 
= 
= 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the burial-transit permit. 


i 


should be fi 


ae 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pat 


¢—t 


we } MARYLAND STATE DEPARTMENT OF HEALTH = ol 


] 4 5 5 n4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 << 
perk CERTIFICATE OF DEATH 19533 
<2 if Tri ae nrenT First Middle last 2a. DATE OF DEATH 2b. HOUR 
c=) 'ype or print Month Oay Ye 
3 CHRISTINE ANN EDELMANN November” 9°” __1908 hLo:58! 
5 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
= last birthday) MONTHS] DAYS IN, 
5 oy ee Female White: Aug. 29,1966 2 YRS. heb 
3 B™3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDPE] | % COUNTY OF DEATH 
A LJ ¥ 
@ & s 3 S oD yl and USA WIDDWED DIVORCED Balto. Md. 
a = as 10. CITY OR TOWN OF DEATH 11. NAME OF A ae INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
‘= 23 jue street 4 i fawork , if reti INDUSTRY 
= =55 Towson oye Sb oh's Hospital gorma mor ear gases even retired) 
= OS S oF 13a. USUAL RESIDENCE (Where deceosed lived, if institutign: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?, ]13e. STREET AND NUMBER 
BBS 8 oS feemissiog. SU ang 13b. COUNTY ia ae hte WOR 5649 Leiden Road 
aS z Ag ad 
sj 3 = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee } ‘ 
ACs es || Bernard Edelman Monica An bot 
S65 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 1% INFORMANT Address 
Gos 
° a Yes,no,chupknayn) | ae beware eet f . een 5t ke ef ry AL 
S ae i t 
§ = en aE alae ee PPROXIMATE INTERVAL 
— — 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
at PART |. DEATH WAS CAUSED BY: x . . 
5 ; -) IMMEDIATE CAUSE (a) __Hepati n D 
2s / DUE TO, OR AS A CONSEQUENCE OF 
= tS, Conditions, if any, which gave ) Biliary atresia 
e — rise 10 immediate cause (a), DUE TO, OR AS A CONSEQUE 
£5 stoting the underlying couse ' QUENCE OF 
eel bY As 0. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
vo Wags —————— 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re no CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 

[CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 

{It either, natify medical examiner) PM. 19 


‘A HOME, FARM, STREET, FACTORY, 
aes a aD 2le. PLACE OF INJURY (Gi eee ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


lat work ——_at wark 
22a. | certify that (I) (this haspital) attended the deceased fram__________, 19 Se , that (1) (we) last 


saw the deceased alive gn__________19___., and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b, SIGNATURE = nae a — 2c. DATE SIGNED 
£ 2 ni) 4. ee a DEGREE pHYs, CO pirecrore OO pas, OO} 12-9-68 


22d. PHYSICIAN'S q 22e, ADDRESS 
NAME(Type) Dr. Jose A. Aguto 
BURIAL, CREMATION, [286 DATE 3c, NAME OF CEMETERY OR ed y 23d. pe ity or Town) (Qpunty) 7 (State) 
REMOVAL (Speq 
a.) | Bae [2ta-CF ewokons OF fe. /| Peo . 
eS pW) 2. — DIRECTOR 1 fy | 0. 7 reg 25. BG BARS SIGNATOR 
30M REV. 1/68 LA VEE ee Fi y DAT O0 j J 


‘ate has been signed by the attending phys 


je 3 shauld be detached for use as the burial 


MEDICAL CERTIFICATION 


ed with the State Dept. af Health prior to burial 


if 


_shauld be fi 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificat, 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


i> 1 me 9 og. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae “1m G08 12/21/48 Liy CERTIFICATE OF DEATH 15534 
aA Ne 1. DECEASED-NAME First Middle Lost 20, DATE OF nea i i 4 2b. HOUR 
S| SUS (Type or print) ‘ont jo" ‘eor 
B\ 883 Weer) FLETCHER Coorern  ELBPEN- Or £5 £8 67| 00am 
S a 3. SEX 4, RACE S. DATE OF BIRTH “ib He iF oe sa 24 HRS 
7 iy MIN. 
3 YALE WHITE /2-2- Fl stn Pa rule fecal Me’) 
$ To. BIRTHPLACE (Stte or foregn 7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF sale 
= Ss MARYLA “4. $.A WIDOWED [5 _vivorceD [7 Baltimore Count Md. 
a Se fl 
ee ose 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital —[120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
2 = oS z ive street wie during mast af working life, even if retired.) INDUSTRY + 
a SS Mo son ie son St. Hosp CA Was 
BSE A & fio. USUAL RESIDENCE Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13¢. STREET AND NUMBER aroline Avenuq 
B eis05 ladmission) STATE i 13b. COUNTY . YES NO 
3 Ess 5 MD. CAR GL IME. Ridgecy |SO_O YFG sh/, 
xs é = o~ Fa EATHERS NAME ‘Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 i 
¢ 5 5 eiLinm ELBENZ HANA H RASH 
a @ 
2885 Toa, WAS DECEASED VER IN US. ARMED FORCES? [16 SOG SECURITY WO. 7. INFORMANT hadrons 
YX ses ahah etl (lt yes give war or dotes of service) f ¥/1-/90 9 Records, Mt. Wilson State Hosp ital 
fas Se aC 
ij 2 18. CAUSE OF DEATH (Enter only one couse per ling axTWitN ONSET iN ceAT 
it PART |. DEATH WAS CAUSED BY: 
BEES ‘ IMMEDIATE CAUSE {a) ZL 
> Bss Bats DUE TO, OR A 
= 2-5 Conditions, if ony, which gave th 
ie eae tise 10 immediate cause (0), 
SE Rss last. EMT Sg LAA WIM A 
3255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DEATH BUT NOT RE TING TO DEATH BUT NOT RELAfZO TO THE TERN D 10 THE a RAL DISEASE OR CONDITION GIVEN IN PART 1a) 
S anes . - —— a Se 
“2ses = 2 
3s a) a s = 19a. DATE OF OPERATION [1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ae tern CONSIDERED IN CERTIFYING 
Bu 5 /Ts 
25 8e.2 X= st] ot] 
Escegec os 
= 52 33 § 21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2\c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
<s 25x = | Cor contriaurine (cause of ocaTH HOUR A.M. Month Day Year 
SeEns & [if either, notify medical exominer) P.M. 19 
Ss fea =] 21d, NJURY OCCURRED Tle, LACE OF INJURY (2, ¥0NG NSE TATOR,) TE, LOCATION” Steet or RED. Ho. Gy or Town County State 
z=ouss ile) Not whi ” 
@eego lat a) ne 
£=So worl ot war 
25 Bod 22a. 1 certify that (I) (this haspital) attended the deceased from_s2=/4/ — _, 19_ 49, to_/=27— _, 19_Zd—, that (I) (we) last 
25 sano saw the deceased alive eee S| 9 44; and that in (my) (our) apinian death occurred on the date and hour and from the 
we = Be causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
e 225 45 eye ATTENDING MED STAFF oe ase 
er . 
S32 33 NLMLMAN ATH eoret phys. C1 _irtctor PHYS. 
zeae= || iz PRYSCANS © Me, ADDRESS 
Fee 8 | {ve) William Newcomer, M.D MountWi Ison and 
Sz ysc SS Sep ee 
oa Ses 280. BURIAL, CREMATION, 23b, DAT 23c. NAME OF CEMETERY, OR CREMATORY 23d. LOCATION [3 Or DID {County) (Stote) 
of ase NOVAL(Spegty) NEC 8 F169 CEM a HTL ELCS > CAR, M 
ake ADDRESS 2So. REC'D BY REGISTRAR ‘Bb. Zee SIGNATURE 


atin is onWEC 1 2 196 a fXerlsg ytd 


Pt YY 


= MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 5 a4 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ha es 


‘ CERTIFICATE OF DEATH 15535 
1. DECEASED-NAME - First i Middle last 2a. DATE OF DEATH 2b. HOUR 
{Type or print) Der vid ‘ Ev eR Is fy y7 Month f6 Doy Vy hed if 


3. SEX 4. RACE y/ S. DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR [4 UNDER 24 HRS. 
hday) MIR, 
iY ty 29 89 6 _|"FED wT | 
& V7o. BIRTHPLACE (Stote or fereign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
unt Ay MARRIEDUE-HNEVER MARRIED 8B 7 DB 
Cow. iS y WIDOWED [-] __ DIVORCED Al fo, Md. 
10. CITY OR TOWN OF DEATH 11. NAME Oe ee aE Oe RS TUT (If nat in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
RA givg street address duringgngst af warking life, even if retired.) | INDUSTR' 
ARhu Tas td. Se Wrelchli Ave, koa PW Rue Key 
ee USUAL pet (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
Z i ‘ 
03 ladmissian) STAI rd 13b. COUN Ba / 7 B bi TOs Ys] NO] /2Z2Z Wrele, vé / hue ’ 
/ 14, FATHER'S NAME Figst Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Wi lhe Es Ever Z Bessve Ba ryZe 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address, 
Yesgy gpugknow) (Wegr acto) 12 19.22-Yy ss Wa, = EveR ie 102 Sumay, 7 fue,” 


be executed within 24 haurs after death. 


3 TOPRONIATE 
18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b}, ond {c).} fs Wi Wit ONT AMD Dean 


PART |. DEATH WAS CAUSED BY: A ] 
IMMEDIATE CAUSE (0) ddA A TAEALEZE: ZL DAMM ALD 
IAG DUE TO, OR AS A CONSEQUENCE OF 


ms ad . A 
Conditions, if any, which gave 2, i} Pap, ; P 
tive folinmedlare ecuve (a wo _ Myotascssd Upghypnotion CR AMADA 


stoting the underlying couse DUE TO, OR AY Wg U. binal if 
ig 0 hth Via Due Ze ARAL ABMLAL OS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ-BPATHAUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) ‘7 
apy 
426/ 


19a. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs) No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =] 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, pcan) 21¢. LOCATION Street or RFD. Na Gity ar Town County ren 
While - Nat while OFFICE BUILDING, ETC. 


lat wark —_ot work d 

22a. | certify that (I) (this hospitol) oftegded, the deceosed fra —\ Unk BS to_fia/ Me, \9¢H_, that (I) (we) lost 
saw the deceased alive an. o)9 ond that in (my) (aur) opinion death occurred on the dote and hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the body ofter death. 

22b. SIGNATURE, 


F 2 22. DATE, SIGNED 
Welln J. Poryasor Wi uw 8" Oboe 0 8 0)” Bally 


22d. PHYSICIAN'S 


‘22e. ADDRESS 
/ Lime wWilhaw \7 BR ysp i 


0‘ 230, BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR, CREMATORY 23d, LOCATION {City or Town) {County) (State) 
DON <1 Buginl Herdew Rid qe. Ce thupyd © wd 


, *T74, FUNERAL DIRECTOR ADDRES: 2Sa. REC'D BY REGISTRAR ‘25d. REGISTRARS SIGNATURE 


omele | 8, Dae Ye 3¢/ ~rtrtbrneke he. oO’ 20 1989 977.06 9 


Then please remave carban paper: 


, cremation, ar removal, and in any event, within 72 fa 


s that the death 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
je 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


directar, pa 
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Poge 4 moy be retained by the hospitol ar ottending physicion. 


les 1 ond 2 
fter death. 


fs c 


d inoy.the funeral 
Pi 


a 


In 


en pleose remove carbary pa} 


igned by the ottending physician and campletely fi 
the burial-tronsit permit. Thi 


After this certificate has been si 


, cremotion, or removal, ond in ony event, wil 


o MARYLAND STATE DEPARTMENT OF HEALTH 
2 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1 Pee a First Middie Last 2a. DATE OF DEATH 2b. aa”. 
) - 
ies on” eke 0. FANSLER Sm 
§. DATE OF BIRTH 6. AGE (iy tae 


lost, 
2u11-11 ain 
7, BRTHPLCE (soe or reign [7h TEE OF WHAT COUNTR © MaRRicO PE] NEVER MARRIED[-] | ® COUNTY OF DEATH 


esl Idaho US%. WIDOWED [7] DIVORCED Baltimore 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Baltimore give street address§ + , Joseph Hospi t: uring mosbal werkiag liQaeqitcesiga) INDUSTRY 


jee. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS?—-113e. STREET AND NUMBER 
H TA . 
ile ge es a od Baltimere | 5G “01 | 1016 Iris Avenue #21205 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Isaac Fansler Ida K. Netherland 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. V7. INFORMANT Address 


Vos. ppgrurknown) | lsovewoososstsme) | 17-07-6896 | Mrs. Celeste Fansler (Same ) 


18 CAUSE OF DEATH (Enter only ane cause per line for (a}, (b}, ond achatt RET A Dea 
PART |, DEATH WAS CAUSED BY [ste 
IMMEDIATE CAUSE (c) Cardiac tamponade 


ai DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 6) PW ture of the myocardium 

tise ta immediote cause (a), (pee 

stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

lost. ()_Acute myocardial infarction 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> 
SX] NOT] CAUSES OF DEATH 
Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 


21a, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 

([JoR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical exominer) P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (er HOME, FARM, STREET, nite) Tit LOCATION Street or R.F.D. No. City or Tawn 
While] Not while Og OFFICE BUILDING, EC 


lat work —_ot wark 


22a. | certify that G4 (this hospital mijondad edhe pera fram. 9. 4) (we) last 
saw the deceased olive an and that in (4) (our opintan deoth occurred on the dote ond hour ond from the 
couses stated obave, {4 (we) (id) (didn nat) view re ine after deoth. 


7b SIGNATURE =< - ae a: 7c, DATE SIGNED 
DEGREE PHYS pieecror CI) pays 11-22-68 


MEDICAL CERTIFICATION 


poge 3 should be detoched for use os 


22d. PHYSICIAN'S 22e. ADDRESS 
ee 7620 York Road, Towson, Maryland 21204 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 
director, 


VR AIS 
45M - 


8 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or ay heiwars"” 
Bieter) 11/26/68. t,. Jehnstewn Cemetery reenwe a 
24, FUNERAL DIRECTOR Ma 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
2121, 


Leonard J. Ruck, Inc. Balte. ott NOV. 25 


{ 


les 1 ond 2 


‘og 
hours after death. 


by the funerol 


2 


‘ 


illed 


xecuted within 24 hours after death. 


Then pleose remove corbon po, 
, oF removal, andin ony event, withi 


ermit. 


P 
ion 


igned by the ottending physician and completely 


-tronsit 


The low requires that the death certificate b 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detoched for use as the burial 
should be filed with the State Dept. of Health prior ta buriol, cremot 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VRAIS (3p) 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


I55 7 


15525 


2b. HOUR 


ZiYSm 


IFUNDER 1 YEAR | IF UNDER 24 HRS. 


T BRCaSED ane pst Middle Tost 1s AE OF DEAT 
fr print) a Mant! OD of 
weorpint) Francis Edward Farley - Lf AS Abs 
3 SK 7 RACE DATE OF BIRTH 6 ABE yor 
last birthday MONTHS DAYS HOURS MIN 
Male Gau. 11-16-x9er 1930 | "387" as [mT 
7, BIRTHPLACE (oe o eign 7b. TZN OF WAT COUNT? © aReieD KK) NEVER MARRIED] | COUNTY OF DEATH 
oo SBallte:. Usa WIDOWED [fh —_ DIVORCED Balto 


Md. 


10. CITY OR TOWN OF DEATH 
Lutherville 


give street address) 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
Fallscroft Way 


120. 
duri 


USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ing mast of working life, even if retired.) | INDUSTRY 
ledical Doctor Medicine 


130. USUAL RFSIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
% fodmission) STATE 13b. COUNTY yes] NOU) 
Md Balto, lLutheryi XXX IBo a fat 2 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ohn A Farle P ine Kohlerman 
Ley WAS DECEASED EVER IN Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
k yes give war ar dates of service) é. 
sno gue) Iorean War |213-26-9680 [orothyX Farley, Wife Same as 13 
APPRORIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c).) BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: & € ¥ WA 
a IMMEDIATE CAUSE (a) FiQS! AC Pr THM 
DUE TO, OR AS A CONSEQUENCE OF _ 
Conditions, if ony, which gave Crrwiet | NX FAR CT on 
rie to immediate couse (0. yy IO oe EA CONSEQUENCE OF 4 
soln he undering cous 7 CORENMRY PPTERIOSCAE RSG 4. Werke. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION 


a 


—— 


200. AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


— 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2 
YES No ral CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING 
(TJOR CONTRIBUTING [] CAUSE OF DEATH 
(If either, notify medical examiner) 
21d. INJURY OCCURRED 
Whil Not wt 
ot wark 


MEDICAL CERTIFICATION 


jot wark 


le. PLACE OF INJURY ( 


21b. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. —_— 


OFFICE_BUILDING, ETC. 
— 


220. | certify thot (I) (this-hespital) ottend 


sow the deceosed olive on. 


‘AT HOME, FARM, STREET, a) 


ee the Aeceoset ig” 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


214. LOCATION Street or R.F.D. No. City or Town County State 


= , 196%, to_ Abad | 196k, thot (I) (woHost 
ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, (I) (wwe) (did) (diduset} view the body ofter deoth. 


22b. SIGNATURE 


22d. PHYSICIAN'S 
NAME (Type) 


ak A- Me 0 


KeitH A. MARKEY 


24. FUNERAL DIRECTOR 


ain 


BURIAL CREMATION, | 72. DATE Tic. NAME OF CEMETERY OR CREMATORY 
EMOVAL i 
> Bury) 11-27-1968 | Dulaney Valle Ka 


ADDRESS 


Towson, 


‘2c. DATE SIGNED 
ATTENDING ED. STAFF 


PHYS. ber O te D] 7. 2S- of 
Te, ADDRES 20Us, YeRIC READ TIN SAU) 


DEGREE 


23d. LOCATION (City or Town) 
Md 


2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
DATE NY 2 968 fearflag Varo 


(County) (Stote) 


Md. 21204 


fi 7 G 


1 


FOR STATE 
ee DEPT. 


aC) 


\ 
urs after ome delay is 
Give Pages 1, 2, oe 


g the ward “pending” in pencil Th 
the funeral directar. Page 4 shauld be farworded ta the Chief Medical Examiner's Office alang with farm 


icate shauld be executed within 


TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages |and2 with the State wkd 
Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


fd a 
a é 
Zeca 
= = 
= 3 
~< > 
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VR ALSME (5) 
TOM REV 1/68 


ca MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 ia?) § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te 


15538 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH v3 
T. DECEASED: NAME Fusst Middle lost 20. DATE KNOWN[A 2b. HOUR 
(Type or Print) OF — ESTI- 

ETHEL ADA A 5 DEATH MATED [_] § - 40 

3, SEX 4, RACE , DATE OF BIRTH 6. ees TORR TVEAR_| 1 UNDER 24 HS. 2d. HOUR 

it bit MONTHS ‘ANS ‘HOURS MIN, 

ema 6/22/30 YRS. 3p 


To. BIRTHPLACE (Stote or ria 


country) 
Maryland 
10. CITY OR TOWN OF DEATH 


No 
in. CITIZEN OF WHAT COUNTRY? 8, MARRIED CXINEVER MARRIED [_} | 9. COUNTY OF DEATH 


WIDOWED [] DIVORCED [[] Balto. Md. 


V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) |INDUSTRY 


13d. INSIOE CITY UMITS? 1 |3e. STREET AND NUMBER 


. : Mewes) g Bouth Ridge Rd 
14, FATHER’S NAME First “Tis MOTHER ry MAIDEN NAME First Middle Lost 
William B. Heying Leila BGSKRKEX Leila Rosensteel 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Ye NT S unknown) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0) 


DUE TO, OR AS A CONSEQUENCE OF 


17. INFORMANT ADDRESS 
wame a 


‘APPROXIMATE SNTERVAL 
BETWEEN ONSET ANO OEATH 


Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. i} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


zL// 7 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? Ys) No Gi 
& [2lo. EXTERNAL CAUSE WAS 21. THME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR AM. . 
& [Lust oF Beat P.M. 68 bie ied plastic bag over head 
© [iid INIURY OCCURRED” [2ie. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or R-F.D. No. Gity or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 2 
arwore CJ a1 wor GJ aoe 9 ra bh Ridge Rd on e Ba fe) id. 


22a. I certify that | took chorge of the remains described obave, heldan Autapsy [_], Inspection], Inquiry [_], ond in my opinion 


deat cident [J], Suicide Gy Homicide (J, Undetermined monner [_} 


CHIEF MEDICAL examiner (CJ 
SIGNATURE : up, ASSISTANT MEDICAL EXAMINER [1% 20b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [7] Now._24,_1968 


NAME (Type) 


BURIAL, CREMATION, 
REMOVAL (Specify) 


ADDRESS(Street, city, town, or county) 


23d. LOCATION (City or Town) (County) (Stote) 
ae National Catonsville, Md 


ital; / 27/68 
74, FUNERAL DIRECTOR ADDRESS %o. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE > 


Wm. Cook-Brooks Westrinc Balt. Md. 21228 |omNOV29 196 


death. 


age: 
£18 


, 


carbon papers. 
cremation, ar remaval, and in any event, within 72 hours a’ 


ae ed within 24 haurs after 


ites please remove 


transit permit. 


gned by the attending physicianSg 


ur 


f Health priar ta burial 


je 3 shauld be detached for use as the bi 


aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate Se 
see be filed with the State Dept. o 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


a S15 2 MARYLAND STATE DEPARTMENT OF HEALTH 
— Papi Talis OF'VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1553 


9 
CERTIFICATE OF DEATH ? F 
ee Firs Middle Cost Ya, DATE OF DEATH 2b, HOUR 
‘ype or print] . Month Yeor 
Ella Finagin November as ee u! 
3 SEX 4 RACE S, DATE OF BIRTH 6 AGE (in yeors [cain eT iG 
2 t DAYS | HOURS MIN 
female white Aug. 12, 1880 | 88% ves ee 
7a BRTPUACE [treo Fran — [Pe CMZEW OF WHAT COTE? 8 MARRIED [-] NEVER MARRIEDE] | % COUNTY OF DEATH 
yn : 
Nd. U.S. WIDOWED [5 DIVORCED Baltimore i 


10. CIFY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL ee (Kind of work done 12b. KIND OF BUSINESS OR 
- i res: di f if retired INDUSTRY 
Catonsville Spititrove srare Hosp. |e "Hslwetalieten tte) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? “= STREET AND NUMBER 
_odmission) STATE iq, b COUNTY Anne Arundel Annapolig Ys—] No 1207 President Street 
|. FATHER'S NAME First = Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


CG FEST Ad NE Gaker 


16a. WAS DECEASED EVER re. ARMED FORCES? O SOCIAL SECURITY NO. 17. INFORMANT Address 
Ye, nog ugrown) | Uriommeraterenie) | 519-Sh=3116T|RRECORDS: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter only ane cause per line far (o}.(b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


; > 
ff DUE TO, OR AS A CONSEQUENCE” OF % 
Conditions, if &ny, which gave fe (ox ; 


WERVA, 
xr ONSET AND DEATH 


tise to immediate cause (0), 

sfoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
eee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


Zz 200 

3 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 

s Ys] not] 

Be 

SS P2lo. ACCIDENT WAS UNDERLYING =} 1b. TIME OF INJURY ‘2c HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, ttem 18.) 

& [oR contrevtinc (7 cause oF oft HOUR si Month Day bal 

& [lif either, notify medical examiner) 

= 


‘21d, INJURY OCCURRED | 21e. PLACE OF ar, (2% HOME, FARM, STREET, ca 2If. LOCATION Street or R.F.D. No City or Town County Stote 
i [Nat while > OFFICE BUILDING, ETC. 


fot eel at sea) ~ 

22a. | certify that UF (this haspital) aite a Ailepcag dhe deceos pes Z 19_8¢, ta VOY + 192, that (I) (we) last 
saw the deceased alive es iam ar in (my) (aur) apinian death accurred on the date and ‘haur and fram the 
causes Statgp abave, (I) ive} (did) (did not) view the ace death. 


726, SIGNATURE meh 7 re i, ee Z 
Af 
etr 2 bf DEGREE PHYS. C1 pirecror CO phys, a 


22d. PHYSICIAN'S ‘22e, ADDRESS 1 Ss 
NAME (ype) ee r5e (40 oe 4 e. ee isa TB rte Pos 
sb Bae ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oes Betuespa® CHuectt ‘PRestaN Ca. ND. 
rT) Beate at ADDRESS 20. RECD BY REGISTRAR ‘2Sb. REGISTRAB'S SIGNATURE 


MENTO M9 Lome NOV  19R8_ fo ents Poet 


a, MARYLAND STATE DEPARTMENT OF HEALTH 
. “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15508 


— 


19540 
= CERTIFICATE OF DEATH * 
yy 1 DECEASED NAME First Middle Lost 20. DATE OF DEATH 7 s ' 2%, HOUR Ip 
3 i) lon eI 
2 These SCOnRAT ANDREW FISCHER 10" 2aHee I) G35 0 
5 o 3. SEX 4, RACE S. DATE OF BIRTH 5, AGE (In yeors AF UNOER | YEAR IF UNOER 24 HRS. 
= 3s t bil * DAYS AW 
E 28s MALE CAUCASIAN 1/20/rem | "6 es PL | 
@: ae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apnien CHvever maRRieDL] | % COUNTY OF DEATH 
i 
fen OPT TEMORE yp USA wiDOWED [}__ DIVORCED [] BALTIMORE Md. 
a! 
= 288 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eee eee . give street oddress) during most of working life, even if retired.) INDUSTRY 
—e 255 BALTIMORE GREAT, BALT, MED, CEN). & mratev staurant 
3 SS 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Peaktieee. |B 1001 | 13e. STREET AND NUMBER 
. ree % x 
: Me a B, = YES fe] NO Ol Westfield 
€ 14. FATHER'S NAME First Middle lost _——*{'TS. MOTHER'S MAIDEN NAME First Middle Lost 


(rm) 
and in any event 


ician land 


fs andrew. Fischer annie Long Eater 
8 To, WAS DECEASED EVER US. RIVED FORCES? IGE SQCATSECURITY NO. 7. NFORNANT Address 
qo Yes, nggor unknown) | lf yes give wor or dates of service) - : “ * - 
Bes Ba See 218-32-1016 4] Frences Aa Fischer 2301 Westfield Avenue 
aos 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (}) . P ectWEE guest Ano eam 
2 “PART |. DEATH WAS CAUSED BY: = a 
5 IMMEDIATE CAUSE (a) CARDIO GENTC SHOCK 2_DAYS. 


FAG TF DUE TO, OR AS A CONSEQUENCE OF 


Conditions! if ony, which gove ) 


tise to immediate couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


pi S) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


To 4 


permit. 


, crematian 


=z = 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
= v5 No LX CAUSES OF DEATH? 
Ss Zo. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Lor conreisutinc (7) cAusE oF OEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medical exominer} P.M. 19 
= J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUDING, ETC. 
lot work — _at work. 6 PM 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit 


led with the State Dept. of Health priar ta burial 


22a. | certify that (I) (this haspital) ottended the deceased fram 22-68 44-29 19-68, that (1) (we) lost 
sow the deceased alive an____1. L=2 2 __19_G8and that in (my) (our) opinian death occutréd an the dote ond hour and fram the 
couses stated above, (1) (we) (did) (emt) view the body after death. 

22b. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


N Ord oY A) ATTENDING MED. STAFF 2c. DATE SIGNED 
NM et az ve CrL veceee MOMS] iPeroe Cl dive ager 


22a. ADDRESS 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


oe 22d. PHYSICIAN'S 5 x 

<8 NAME(Type) NEERAJA THAKUR, M.D. 6701 N CHARLES ST, BALT, MD 
sz 

re CREMATION, 2b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
re 

ie Nov. 26 63 Y 00d: 


v ARO LETyY LAY LO x jas ron we 
BELA /R RO NOV SS. 968 “he'd a 


7A, FUNERAL DIRECTOR 
THE DIPPEL BROS NC F110. 


TO HOSPITAL « D PHYSICIAN: 


eee PRili vach (211 (heasaco Ave, _, #2/27_| 


PIVISION, OF STATIST MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE 1, MARYLAND 
Pan Timchbe Oca “CERTIFICATE OF DEATH pee 


1. Ae OF DEATH a8 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE . COUNTY 
Rosedale , MARYLAND Rosedale , Maryland. 
b. any On TOWN it cutele cor] erate i, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corpoiaty limits, write RURAL and give nearest town) 
write and glve nearest town 
Battie ney County 7p yeana Baltimone County 
d. NAME OF HOSPITAL ORINSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 6 i tebe 
yO Ave, 1025 (hesaco Ave YES sO 7 nol 
5] 3. NAME OF ‘First Middle Last 4, DATE Month Year 


DECEASED DF 
(Type or print) Le | L LANA. Ceo j= L$ C It ER! DEATH df A 19 68 
5, SEX 6. COLOR OR 7. MARRIED [] NEVER MARRIED[]| 8 DATE OF BIR SAGE [Tn years [IF UNDER 1 YEAR IF UNDER 24 HRS, 


wivowen JX] pivorcen{ | S=/S—-8F #B "85. nike gl idl ae esa alice “ 


ician and completely filled in 


Then please remove carbon papers. 


, cremation, or removal, and in any event, within 72 hours 


tage USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & anf, or 18 . 12. CITIZEN OF WHAT 
during most of working life, even If retired) P Wei. DUNTRY? 

ind. eiskettle (o,\ Galtimone (0. Jette 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


nls So nin mn .S. BRET ORCES 16. SBCIALSECURITY NO, ia Address 
unkown, ‘yes give war or dates of service. 
216-0967 2 | fy Mina. Eleanon (. Rin 1027 (hesaco Ave, 


(2 
A fu thuite d! ie 


18. CAUSE OF DEATH [énter only one cause per et6. for Laer EhS (b), and (c).9 


transit permit. 


PART |. DEATH WAS CAUSED BY: 
|) IMMEDIATE CAUSE (2) 
mow DUE TO 


Conditions, if any, which 3 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


FS PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. PeRGGHEGr | 
= SS = 

Xs 420/ ves[} Not} 
= ‘Oa. “ACCIDENT WAS UNDERLYING ort 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
6 | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Bd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a Hour a.m. while Not wile factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_]_at work 


a) 


21. | certify that (1) (this hospital) gttended the — from 640, 0/Zf// 1 that (I) (we) last 
leceased alive m 20/3/19 UY, and“hat death occurred a , from the causes and on the date stated above. 
A ae DATE SIGNED 
Lore wo. 8°" pCa OE OL //—/ - 6K 
22dveR ee 2/237 


sie oat ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


M568 


24. FUNERAL DIRECTOR ADD! 


f (Ss 
NAME (Type) 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 
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2a. BURIAL, CREMATION, 236. 
lOVAL (Specify) 


a. AEC DAY REGISTRAI is REETSTR ik aig RATORE 


oate NOV 4 nie ftealas oaige. 


MARYLAND STATE DEPARTMENT OF HEALTH 


* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 re " 
15540 . 1554; 
oe CERTIFICATE OF DEATH 
- Ne T. DECEASED: NAME First Middle Tost Zo. DATE OF DEATH 7b. HOUR 
Ss BSzwsor “|, (Type or print) oy > 
g 553 HARLES EMORY FISHER novemiBh 28 1488 71:30 pa 
s “7s 3) SEX 4, RACE 5. DATE OF BIRTH cea Ty BF IF UNDER 24 HRS. 
= me last birt! ay ‘MONTHS | DAYS | HOURS | MIN 
So EOS oS fy 
ees MALE NEGRO 1/23/95 ves [a 
5 a 3 7a BIRTHPLACE (ste or foregn 7. CTTZEN OF WHAT COUNTRY? MARRIED [3X NEVER MARRIED 9. COUNTY OF DEATH 
2555 ARYLAND U.S.A. WIDOWED []__ DIVORCED BALTIMORE Md, 
= 285 TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol _]120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
ee ie a a give street oddress) dugin, orking life, even if retired.) Ny 
c= , 

= $527 WARD VETERANS ADMIN. HOSPITAL |“UABOHEN CONSTRUCTION 
3 SEE | 3h os RESIDENCE (Where deceased Tid if instuin: Residence before [T8.CTY OR TOWN TR WSIOE CTY UMITS? J 13e, STREET AND NUMBER 
2 a @ | *) fodmission ATE ‘3b. COl RR 

Bes > MARyiANp HOwaRp ARRIOTTSVINIe O | Rt 99B 125 

s 1_My AN 
x te ES CATA FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 

sc 

2S ELIAS -- FISHER RACHEL -- S&VOY 
2~ss¢ To, WAS DECEASED EVER IN US. ARMED FORCES? 160, SOCIAL SECURITYNO. _]17. INFORMANT ‘Address 
3 a Yes, no, or unknown) | (It yes give war or dates of service) 
a sao a 
eae ES ww 213 S12 6 LINICAL RECORDS, VAH, FI. HOWARD, MD. 
& gt 1 CAUSE OF DEATH rr ni one couse pa ine fr (0) (2). od (2) Fess seei 8 aa 
£ =. AUSED BY: 
5 ais ' IMMEDIATE CAUSE (o} BRONCHOPNEUMOn IA 
2 58 Y. if 7 DUE TO, OR AS A CONSEQUENCE OF 
a eee Conditions, if dny, which gave b CEREBRAL HEMORRHAGE 
s ad = tise to immediate couse (a), (b) 
= se stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$3 Ss lost () CEREBRAL ARTERIOSCLEROSIS 
‘Sepe: PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
Ee ee ees 
s Zz) \ 
15) xX 
& 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 70. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) CAUSES AT? 

£ A Yeo) NOK] HS utopsy 


Zlo. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, 


c 
a] 
a aS 
Dee 
SS 
24. 
2us 
See 
are: 
ao ye [[JOR CONTRIBUTING [“}CAUSE OF OEATH HOUR AM. Month Doy Yeor 
Voto (if either, notify medical exominer) P.M. 19 
ogs2 2d. JURY OCCURRED [7Ve. PLACE OF INJURY. (AT OME: AR STE FACTORS) IF, LOCATION Steet or RFD. No. Gity of Town County Stote 
Ei 48 While ser wile] OFFICE BUILDING, ETC. 
ba £t2 lat work’ —_of work 
Z>3e 22a. | certify thot3tik(this haspital) attended the deceased OCT 909; ta__ NOW 25, 19_68 that & (we) last 
en saw the deceased alive an. 19 O& and that inggorpt (aur) apinian death accurred an the date and haur and fram the 
Pees causes stated abave, (#f (we) (did) Stixtatot) view the bady after death. 
@ =265 22b. SIGNATURE eee ban oi 2c. DATE 1), 6 68 ; 
=o fh x ; 
S320 bi ha Pocvn, OR An+ D> - DEGREE PHYS. O_pikecror C1 pais. il yas 
ee s= 22d. PHYSICIAN'S AN A. ORER, M. D Te, ADDRESS 
Sess | ManetTvpe) IMPAN A. eee VAH, FE. HOWARD, MD. 
Sa 35 — 
ose 
ae, 
vi 


%30. BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} AD (Stote) 
n //- 29-€8 | BAUPIMORE NATIONAL BALTIMORE, MREYLAw 
4 


‘24. FUNERAL DIRECTOR ADDRE! » 20, REG EGISTRAR . REGISTRARS SIGNATURE 
HAIGHT FUNERAL Howe | “GEES ygee [Cle eee 
RG is g Mi VY 


Soest st G ¥ 


( 
ms) 


PS 


i a MARYLAND STATE DEPARTMENT OF HEALTH 
15 5 53% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ers, 49 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


4 


HEALTH DEPT. 1 Tee tay First Middle Lost 20. DATE row Month Doy %. ‘ 
ype or Print} IF TI z 
Ue SS David Delmar Flower OEATH MATED (J 
soe = 3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in yeors [_W ONDER | Wear] TF ROR 24 ARS 2d. HOU 
ee. = lost “Be MONTHS | __ OAYS HOURS] n= 2 2. WR 
352 a white Jan. 13,42 s, M 
Ew To. ara (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GXINEVER MARRIED [_] | 9. Cou 3 DEATH 
=F country} ; 
¢ ee m™ Ma. owe winoweo [J olvoRcto Baltimore id. 
ap es 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
aa? 4 oy give street oddress) during most of working life, even if retired.) | INDUSTRY 
73 <W ®B more St. Joseph 
= e, Tao. USUAL RESIDENCE (Where deceosed lived, if institution: Residence tie CITY OR TOWN Tad. WSIOE CTY UMTS? [T3e. STREET AND NUMBER 
‘S odmission) STATE 13b. COUNTY 
Be O34 nO ‘ie & E Balto, | SOE 
a3 / 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
22 
Se Robert Flowe nknown 
<= Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ze (Yes, no, or unknown} {Ifyes give wor or dates of service) 
ea a9 = 17-05<805 Roh $n Sn g ee 
2s 18, CAUSE OF DEATH (Enter only one couse per line for (0), ORT IER 
2: PART 1. DEATH WAS CAUSED BY: 
Pes 7 IMMEDIATE CAUSE (0). Lyn O PZ i oe 
x2 “4/07 DUE TO, OR AS A CONSEGUENCE OF 
28 Conditions, if ony, which gave 6 
; tise to immediote cause (a), 
zE stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ss lost —— = 
ao = iG} 
ot 
Bom 
Ze 
= 
s 
2 


Page 3shauld be used as o burial-transit permit. File pages land2 


Heolth prior to buriol, cremation, or remaval, and in any event within 72 hours after death: 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office ajfng with 


: = f 
s = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
* x = WAS PERFORMED? YS] Nog 
= & alo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Zee. 3 | PRIMARY (JOR CONTRIBUTING [-] ] HOUR AM. fs 
w S 3 @& |_CAUSE OF DEATH P.M. 
z “4 = = [21d INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.O. No. City or Town County Stote 
= = 5 WHILE NOT WHILE foctory, office building, etc.) 
< 2 Sy AT WORK AT WORK 
2 A , 8 . 
a gos eZ 22a. certify that ! took chorge af the remains éd abave, heldan Autopsy [_], Inspection 47 Inquiry [_], and in my opinion 
he 3 S death result, Accident [_], Suicide Homicide [], Undetermined manner [_] 
2 
& gésté CHIEF MEDICAL EXAMINER [_] 
eS hs Eis ‘ap, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIBNED 
fo aaa , Benes DEPUTY MEDICAL EXAMINER [_] 
Peto “| Name(e) Charles F. O'Donnell, M.D. vortss(stee, city, town, or county) 
oe tfuno 230. BURIAL, CREMATION, 2b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote} 
= Le A ERMOWAL Spec ) : 
nbvomoment 11/11/68 Moreland Mem k B O 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 


Leonard J» Ruck Inc. Balto. Md, oN OV 8 968 f : va, 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


— 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ~-]20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
< “i a CAUSES OF DEATH? 


270. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[Flor CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
{lf either, notify medical exominer) P.M. 19 


2\d. INJURY OCCURRED | 2 le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,)1 21. LOCATION Street or R-F.D. No. City or Town County State 
While (eal Not while 7] OFFICE BUILDING, ETC. 
fat work — _of wark. 


22a. 1 certify that (I) (this-hespital) ott ended the deceased from_ (d= 7 O 190°F, ta_/VAV 2T 19 , that (I) (we}last 
A 


saw the deceased alive an__~\o7 19.62, and that in (my}toorPpapinian death accurred an the date and haur and fram the 
: iew the bady after death. 


causes stated abave, (I), (we}ididtdidene 

SHAWORE y, ey, 22. DATE,SIGNED 
PA CLattoe 2. Too, UO. sore 8 BAe O ME Ol Yer 
2d. PHYSICIAN'S ? De. ADPRESS 

NAME (Type) KALRENOE r, Br | CP OS— DAK a 


] x The 32 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1554 A 
SOILS. CERTIFICATE OF DEATH 
FS ESS 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
Sp iets {Iype or pint) THEODORE FORNWALT Nev. “07,1968 IF 4. 1 
= 
ee os 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years — [_IFunbe | year _[ iF UNoER 24 Wes. 
= ace Male White lost bith ) MONTHS OURS [AN 
3 Py Nevember 25,1876 YRS. 
@& 3 : Heal (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (DE Never married) 9. COUNTY OF DEATH 
= tS Maryland U.S.A. widowed [} DIVORCED F} Baltimere, i 
a 
oc = as 10. CITY OR TOWN OF DEATH N. ME ies INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oy = = oe ive sireptadde i i if retired. INDUSTRY 
= =5 =9C Tewsen givy eg We a1 Maner Nursing copes! af warking life, even if retired.) 
Ss S , [13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? [}3e, STREET AND NUMBER 
\ q \o @ admission) STATE Md a 136. COUNTY Ba jtimere YES] NOG Ferk Rea d 
p 2 is e (14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es 
Eee Peter Fernwalt kinttixx Lidia Stermer 
2 83 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
be 33 Yes, iginknown) {Ml yes give war or dates of service) Mrs C, Bernice F 
=e ce dl ane 
= 6S Se ee = 
7] oe 18. CAUSE OF DEATH (Enter only one couse per line for,¢6} (b), vara cast AND DEATH 
. ca PART |. DEATH WAS CAUSED BY: 
het se IMMEDIATE CAUSE (0) J 
ue S 4 lag DUE TO, OR AS A CONSEQUENC! 
= 2. Canditions, if ony, which gove ) JL 
S me ise to i idiot @ (a), 
255 Atay sera DUE TO, OR AS A CONSEQUENCE OF 
SEBS lst. 
S25 
z 
= 
a} 
o 
= 


ould be filed with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, ‘wi 


230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY f 2d. LOCATION (City or Town) (County) (State) 
BY Gee 11/30/68 Wilson United Methedist‘ Leng Green Balte. Md. 
ie 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGH ATUR hy . 
30M 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


mice | Leonard J. Ruck, Inc. Balte. Md, 2121) oe NOV 29 1968 soCorkay 


4 - MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise ta immediate cause {a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


{ 
ee 9__PULMONARY EDEMA H. EDEMA 6MO. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


2% 15545 
———— 15538 CERTIFICATE OF DEATH abe: 
ee ae: 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
Bers WeecrFSEDNEY ISADORE FRADKIN ai “rh 2" 6B" (9: 052m 
= 
5 - Ze 3. SEK 4, RACE 5. DATE OF EIRTH © AGE (in yeors _[_WFONOERVVEAR [7 ONOKR Ze HRs 
3 (2g: MALE CAU 7-14-14 aa i aed" ny 
a 2 
2 SS 3 Ta. aS (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED TX] NEVER MARRIED] [9 COUNTY OF DEATH 
[pr aieel cauntry) , 
oe 2a ey Yiwah WA s ON WIDOWED [-] DIVORCED [[] xyExexxxxx Baltimore Md. 
< 2 SS __, ]10. cy or TOWN Ob DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
=z =--= give street address during mast pf warking life, even if retired.) INDUSTRY 
283 TOWSON BALL MED ,GENTER Rw Ykr 
eee ig USUAL RESIDENCE {Where deceased lived, if institutian; Residence befare |13c. CITY OR TOWN 136. INSIDE CITY UNITS? ]3e, STREET AND NUMBER 
* ign), ST 3b. 
$ msg SAT AND 3b. {uM ATMO RE BALTIMORE "SO “Mt | 1 DELL COURT 
| = Ta, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
- @ — ~ 
Ss WAV AAN Faaok ws QN VTE FrRapkin) 
8 V6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
2S Ala So -b¥3—| WwW ote Sams 
ag lay, (Se SO PRO ; 
of 8. CAUSE OF DEATH {Enter anly ane cause per line far (a), {b), and (¢).) eTWEEN ONSET AND pean 
2 ‘ y G } ts 
oe PART |. DEATH WAS CAUSED BY: of eee e 5 
Se ea™ IMMEDIATE CAUSE (a) RATOR ATLUR i ia 
=e5 ‘2 4 
5g tg sd RS Sree DUE TO, OR AS A CONSEQUENCE OF RENAL PATLURE! 
23 pronase )__HYPRETENSION RENAL FATLURE Tse 
ss 
Se 
2 
> 


+ 


= Ttht KX 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= wo No CAUSES OF DEATH? 
A= 

SS f2)a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 

= | CpoR conrerwutins [7] cause oF DEATH HOUR AM. Month Day Year 

iat (If either, notify medical examiner) P.M. 1 

= 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTOR) 2If. LOCATION Street or R.F.D. No. City ar Town County State 

While [7 Nat while digest al Ae 


fat work —_at_wark, 


22a. | certify that (1) {this hospital) attended the deceased fram=—— i) Mic 225 __, 19 , that (I) (we) last 
saw the deceased alive an. 28 19____, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did- net) view the bady after death. 

2b. SIGNATURE 


22. DATE SIGNED 


N&taja IhoIeX pecree Pars = Decor CO pis GO] 11-29-68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
e 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar te burial, crematian, ar remaval, an 


Se 2d. PHYSICIAN'S 2 ES 

Sz | | hace) NEERATA THAKUR 67UESNORTH CHARLES STREET 

SR ae aS 

8 3 230. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 
SHG | co Muova ore o\\\ bw Amur Kodeoln Bate ~en 


<) P24, FUNERAL DIRECTOR . ADDRE A 2%Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRAIS {4 } 4s 5. ae g ers re R ale > 
JOM RY. (Ye Loe bas ine, Yolo 3 er Ube 3 {966 y : y, 


F aaa aS MARYLAND STATE DEPARTMENT OF HEALTH 


» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 & te 
\ 15538 VIG 
he CERTIFICATE OF DEATH 

Ses 1. (pear First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ez ‘Type or print) Manth B L 
553 Hear, Palmer FRANKENFIELD gg |17-PH 
275 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE te eOrs IF UNDER 24 HRS. 

3s last birt! ROUT HOURS 
25: |. Maas White 93=188 BS” ws [TL 
ee To. BIRTHPLACE (stote a foreign], CZEN OF WHAT COUNTRY? 8. MARRIED [5 NEVER MARRIED 9. COUNTY OF DEATH 

se aunt LU 

@ £55 “Marvle ae A wioowen [7] pwortd} | Baltdmore, Md. 

2 a >]10. CITY OR TOWN OF DEATH VV. NAME OF a OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ESE 4 give, street address duringsmasy qf warkyng lifp, even if repiced.) UST 
aes Towson Ste oseph Hospital hk letined- xe ve Kaelrwoad 

5s a USUAL SESH (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 43d, INSIOE CITY UMITS? -1]3e. STREET AND NUMBER 

= ) admission) STATE 13b. COUNTY 4 
| gS nd faltimore [atherville | SO SM |4 Bremleighgarth 
14. Cig First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
t 4 
ohn lesley Franken field |e Elizabeth Kichsrend. 


16a. WAS DECEASED EVER tees ARMED FORCES? ; V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Y yes iye war o dates of service! 2 
one Family records 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: $ * * 
fy: IMMEDIATE CAUSE (a) Multiple pulmonary infarctions 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave , Multiple pulmonary emboli 
tise ta immediate cause (a), ue 


stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
Vr =e 


esl Sng. X © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(a) 


Chronic pancreatitis 


hen please rerho 


, crematian, ar removal, and in an’ 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANOOEATH 


-transit permit. T} 


ned by the attending physician andfcamplet 


The law requires that the deoth certificate be executed within 24 haurs after death 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} YES no CAUSES OF DEATH? 


| or attending physician. 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Oay Year 
(If either, natify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


After this certificate has been sig 


21d, INJURY OCCURRED [2ie. PLACE OF INJURY (AI HOME TAR SEE FACIORE.)2TF LOCATION Street ar RFD. Na. City or Tawn County State 

While [Not while] OFFICE BUILOING, —TC 

jat work —_at wark, 

220. | certify that (K(this hospital) gttended the deceased frgm_LOJ 5/ 1966, toLLfety 19 6B that & (we) last 
sow the deceosed, olive on 1968. and thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 


causes stated abp| e, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE 


oh } A ATTENDING a aay We. DATE SIGNED 
Mw eY). DEGREE pHs, Elgg he tae rape ae 11/21/68 


22d. PHYSICIAN'S 22g, ADDRESS 
NAME (Type) amuel Lee, M.D. 7620 York Rd., Towson, Md. 21204 


, page 3 shauld be detached far use as the burial. 


shauld be filed with the State Dept. of Health priar ta buri 


23a. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY, OR CREMAJORY 234. LOCATION (City pr Tawn) (Caunty) (State) 
Ov. 23,1968 Proay ect Hill Cemetery owson, Uaryland 
Fie p 
O 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR 


< 
3 
> 
a 


J 


y) OORESS 2a. RECD y B 4 25b. REGISTRARS SIGNATURE 
b Hey, 
45M - ” og OL 1968 = 


LM) ABW) Ov, M| NOY 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 15 5 9 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 155 47 
i CERTIFICATE OF DEATH 
. ae T. DECEASED: NAME First Middle Tost Za, DATE OF DEATH 7b. HOUR 
SEs (Type ‘or print) Charles H. Frederick Nov. "" 99 968 Ye” M 


3. SEX 4, RACE S. DATE OF BIRTH 4 AGE (1 
last 


feOrs, TEUNDER | YEAR | IF UNDER 26 HRS. 


QAYS ml 
4 Wsp M Ww 9-18, 1880 eee 
r =, 3 ps alee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BR] NEVER MARRIED] | COUNTY OF DEATH 
= 338e Maryland Ui. cA. winowed [] Divorced () Baltimore id. 
c 2 az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
12) a pe ee gi ef address) A during mast of warking life, even if retired. INDUSTRY 
= 8% /)/)| Halethorpe 683° Hrancis Avenue 21227\°""'Ketited® } B&O 
ee: S he Isa, USUAL ee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LmuTS? | 13e. STREET AND NUMBER 
S BSS () 2 hadmis ct 
S Fee Up isin) TATE 13b, COUNTY - ws] Nol] | 1002 Francis Avneue 21227 
& 
Ss S / [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
3f . Jacob Frederick Annie Margaret Dowling 
= k S5 i, WAS Hee) EVER Pa: ARMED (eis 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
~~ ; > fes, no, or unknown) Yes give wor or dates of service) a z 
eNe2 No Hattie Frederick 1002 Francis Ayave _{ 
s 2 5 ~~ APPRORMATE INTERVAL —— 
s oe 1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and ALTWEEN ONSET Ae Ma 
co Sa PART |. DEATH WAS CAUSED BY: *, Ps . 
& st oe IMMEDIATE CAUSE (a) 
> 5S 4! DUE TO, OR AS A CONSEQUENCE OF » : 
£2 2 Conditions if ony, which gove A Pia J = 
ss pe rise to immediote couse (a), 7% y 
£52 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
233 ae @ Z : 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requi 


Ta. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 
YEs no CJ 


2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M. 19 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY,)| 214. LOCATION Street or R.F.D. Na. City or Town County Stote 
While Nat while OFFICE BUILDING, ETC. 


lot wark —_ot wark 


22a. | certify that (|) Ahis-hespital) attended the deceased fram, IOS, ta Wow, oo? | 19_2 8", that (I) (we) last 
saw the deceased alive an 196K, and that in (my) fesrbapinian death accurred an the date and haur and fram the 
causes stated abave, (I) (ae) (did) 4 view the bady after death. 


22b. SIGNATURE 


< 
2 
a 
a 
ae 
> 
= 
=] 
‘3 
2 
o 
3 


= 
a 
$ 
= 
o 
S 
= 
= 


After this certificate has been si 


Ms (ates ATTENDING ED STAFF Tien 
Pe 2S veceee phys oirector C) pas, O 4 4 é 
7a. PHYSICIAN'S Me, ADDRESS 


NaME(TPe) Prederick VY Beitler 1014 Francis Avenue 
BURIAL, CREMATION, | Zab. DATE Tic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) (State) 
Crean aig 11-25-68 Loudon Park Cemeter Baltimore City, Balto. Md. 


vn AIS ( 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
SH REV. | Howard H, Hubbard 4107 Wilkens Avenue 21229 | wey 24 1968 | “-=rxXthy 


je 3 should be detoched for use os the buriol-tronsit 


should be fed with the Stote Dept. of Health prior to burial, cremotion, or removal 


Page 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


— ~ yD + ele Gee 


Leh @ 


. ] 1 i 5 3 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 455z 
vv Lv 
/ : CERTIFICATE OF DEATH 
Me T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
g28 a RAY CATHERINE FRENCH Nov. 30% 19868 "" akaopm 
5— 5 3. SEX 4, RACE . DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
(ee female white 12/5/1889 Tal od ped) 2 fe 
B= 3 7o. BIRTHPLACE (tote ot foreign [7b CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
‘ io . cy 
@ 8N "Baltimore Wire WIDOWED BX} DIVORCED Baltimore na 
Sie 10. CITY OR TOWN OF DEATH n CE Se STR ig imhospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oe é ° = give street address) _ ‘< during most of working life, even if retired.) INDUSTRY, 
28: Middle River 1228 Wilson Point Rd ousewite at home 
Bse 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c fa TOWN 13d. INSIDE ciTY LIMTTS? —]13e. STREET AND NUMBER 
Fs SC) Bfedmission) sta d 13b. COUN, .1timore Middle YST] NOM} | 1228 Wilson Point Rd. 
S A River | °U NW | 
ES | [FATHERS NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
shoes William C, Haupt Theresa King 
8s Too, WAS DECEASED = TN US. ARMED FORCES? [068 SOCTALSECURITYNO. 17. WFORMANT’7 I. N. Kenwood Avweg 0 
oa Yes, no, ar unknown! yes give war or dates of service 
3 212-26-2009 |Dolores T.Feuchter,dght, 
e 18. SAE OEE AGE olf oe cause per line far (a), {b), and (¢), A “f be ee i lie a Lean ; 
2 4 IMMEDIATE CAUSE (a) Bh. wa i: Luke 
3 DUE TO, OR AS A CONSEQUENCE OF 
3 Conditions, if ony, which gove 
al tise ta immediate cause (a), (b) 
¢ stating the underlying causef DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS soma TO DEATH BU] NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ¥(a} 
; 2 Wet 


22a. | certify that (I) (this-hospital) 


saw the deceased alive an. 
causes stated above, (I) (we} (did}{did 


e 3 should be detached far use as the buriol-tronsit permit. Then p 


—should be fled with the State Dept. af Health priar to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifi ite bege Necuted within 24 hours ofter deoth. 


Page 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physich 


3 tM) DE. John B. Littleton 
— Bay pea) 12/3/68 


2/9 
M 2 190. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X= Ys nd CAUSES OF DEATH? 
& 
3 [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY GCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
& | Lor contesutinc (cause oF DEATH HOUR AM, Manth Doy Year 
5 [Lif either, notify medicol examiner) P.M. 19 
= J 2ld. INJURY OCCURRED | Z]e. PLACE OF INJURY (¢ HOME, FARM, STREET, FA) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
While [Nat while OFFICE BUILDING, ETC. 
lat work — at work 


attended the deceased fram 
Rel) tong te decease gs 
et) view the bady after death. 
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23. NAME OF CEMETERY OR CREMATORY 
Moreland Mem. 


om 


Wed ,tofe2— 7 ,\%eg_, that (I) fu) last 
and that in (my) (evr) opinion death accurred an the date and hour and fram the 


22c. DATE SIGNED 
Pee a Aa 


ve WOKS Bastpoint Medical Center 


23d. LOCATION {City or Tawn) (County) 
Park Baltimore, Md. 
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ms 
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74, FUNERA, DIRECTOR 
Wébinunek Funeral Home . 
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Ttem7b FilmGh06 11/1):/68 \eeMARYLAND STATE DEPARTMENT OF HEALTH 
Pare DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15537 CERTIFICATE OF DEATH 


I Theeaeaan First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ye oF print’ Month Dp 
(ype or Concetta GIARDINA y 21a 


3 SEK 4, RACE S. DATE OF BIRTH 6 AGE (in yeas [_ te onore year Tir uno 24s. 
“i lost birt! MONTHS [DAYS MIN, 
Fesials Whi te September 7, 1890) "HB us|] | 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 


count 
pee USA WIDOWED DIVORCED (7) Baltimore, Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
oOsenn OS Do nomemiaks 


owson 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
4 ion) _ STATE b_CO 


STE QUIT ne Baltimore | SC) "Gt | 5432 Addington Rd. 


ryla 
14, FATHER'S NAME First i fost 1S. MOTHER'S MAIDEN NAME First Middle 


nS. 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Yes, no, or unknown) | if yes give wor or dotes of service) 
Bees eee eel = ul Ha Giardina sad 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) AETWEEN OMS AMD DEATH 


PART |. DEATH WAS CAUSED BY: 


_ IMMEDIATE CAUSE (0). Possible cerebral infarction 


Z ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
9 (b) Pneumonia 


rise to immediote couse (0), 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


i a Ae )_ Diabetes mellitus 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


/ , 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
{[JoR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) M. 


19 
‘2d. INJURY OCCURRED j 2le. PLACE OF INJURY (Al HOME, FARM, STREET, ig 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILOING, ETC. 


fat work —_ of work 


22a. 1 certify that X) (this hospitol) otte the deceosed f [0 73/ , 968, to_ 2 /6/ , 1968, that (we) last 
saw the deceased alive a gy he oo a and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 
2b. SIGNATURE ee icc at 22c. DATE SIGNED 
Cou 2A owberc_——deoree_ pays, O)_irecror CO pays. 11/6 
22d. PHYSICIAN'S De. ADDRESS 


Nave(Type) «Camilo Tombac, M.D. 7620 York Rd., Towson, Md. 21204 


BURIAL, CREMATION, | 23b. DATE 7c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BRNO Hoecity 11/11/68 Lorraine Mausoleum Baltimore, Md 
Rss SE 
f: dg 


2 NERA DIRECTOR ; ADDRESS 250, RECD BY REGISTRAR | 25. 
itzke, 4101 Edmondson “ve, Balto.21229 onNOV 8 « 38 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
15 5 3 Dr, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oy CERTIFICATE OF DEATH 
1 ree Lt First a aie Lost 20. DATE OF DEA + F 2b. HOUR 
print) i) lg cag? 
ype or pi Haru Vov. jon! 21, Y GSteo L/S 


i: DATE OF BIRTH 6. AGE (In [te UNGER I YEAR | IF UNOER 24 HRS. 


2b. 1886 igh A ithe ead AN, 
2 


To, BIRTHPLACE oe or foreign | 7b. CITIZEN m1 COUNTRY? a rate NEVER MARRIED] | COUNTY OF DEATH 


PU, wipowen 52 _ivoRceD F)] Baltimore Ma. 

10. Ne OR TOWN OF DEATH N. ad OF HOSA INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
Reiatenrstoun ae HB Asi hans Lane Mana elyel meets PU) og DEBE, 

130. USUAL rene Hy era deceosed lived, if institution: Residence ‘aa 13c, CITY OR TOWN 134, INSIOE CHTY LIMITS? | 13@, STREET AND NUMBER 

lodmission) STATE Ni 136, COUNTY s Kedstenrsdo Cl No evumans Lane 


TA. FATHER’S NAME fs middle i 1S. MOTHER'S MAIDEN NAME First Middle 
nth unnie Parish 


160, WAS DECEASED EVER IN ps. ARMED CORCE 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, encoun) (If yes grve war or dates of service) 216-30-0258 
[ee APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per i ‘ig {o), (b), ond (c}.) ; oF, BETWEEN ONSET_ANO DEATH 
PART |, DEATH WAS CAUSED BY: nN 
me IMMEDIATE CAUSE (a) Le Seo 
' 


Yes DUE TO, OR AS ACONSEQUENCE OF 


Conditions, if ony, which gove 3 = ue, 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ( 
PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Tie. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7 Ys No Be CAUSES OF DEATH? 
aaa 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
[DJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 1 


21d. INJURY OCCURRED | 2Je. PLACE OF INJURY (cy HOME, FARM, STREET, — 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While ‘OFFICE BUILDING, ETC. 


Jat work —_ot worl ans 4 
22a. | certify that (I) (thischespitat) attended the deceased, fr ory WLS, to La rime, Of 19 Ea » that (|) (wed last 


saw the deceased alive an. Aw 1969, and pAat in 4 y) (ove} apinian ‘death accurred an the date and haur and fram the 
causes stated abave, {I (wa}(d d) (did-net) view the bady after déath, 


ATTENDING MED, STAFF ee es 

é, 

Va, E Ite Leow 4 PHYS, as _DiRéroR C1 ays = (/ 

22d. SANSA 228. ae a] 
NAME (Type) 


Poss Th, Te es OF yin oR ng 1 234. IDCATION (ay or Toe en ) . et oa 
11/25/68 |" Snace lletho fadls a (0. Md. 


24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S, SIGNATURE 
gq 


Eline & Sons Reisterstoun, tid, oe NOV 2 5: 1968: Chonlhy Jeg 
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within72 hour! 
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e 3 shauld be detached for use as the burial- 
filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated abave, (I) (ye) (did) (did nat} view the bady after death. 


ATTENDING MED. STARE ‘Zc. DATE SIGNED 
DEGREE phys. [el Meron) Sone] ae Se68 


i 


y ) 
7d. ae 22. ADDRESS ; 
NAME (Type) De. Eugenio Antonio St. Joseph's Hospital 
[730. BURIAL CREMATION, | ‘ne 2b. DATE 2c NAME, OF CEMETERY OR CREMATORY 7H LOCATION (City or Toye) ers (Sate) 
Gis AL iid ify’ 
4 “g ¢ p WAV A! D. 
ale G Fl jum ae p A Wa. RECD BY REGISTRAR Sb. 7 ISJRAR'S SIGNAT fileorday 
3 k o 
eae kK ADV) (Bruna OW mit OV 14 ) 196 U 9 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, ~ — - ~ 
12 LVvo01 
15539 CERTIFICATE OF DEATH 
5 1 TESTA: First Middle Lost 2a. DATE OF DEATH 2. HOURR 
a=] ‘ype ar print] i = Rohe Dor Ye 
3 HARRY TILDEN _GLADDING November "1968 Jo:45 ™ 
5 2s 4, RACE ; S. DATE OF BIRTH ‘trae (In - [_ iF own YEAR TF UNOER 7 HRS 
= eos . last _birthday] MONTHS Hours | Min 
5 £86 Male White June 30,1918 adi nad 
2 Sot eee. 
3 a 3 To. Cee (State or foreign 7b. CITIZEN ; WHAT COUNTRY? 8. WaRRIED FC] NEvER MARRIED] | COUNTY OF Fe 
SSS any) timore,Md. USA WIDOWED (~} _ DIVORCED [] Baltimore Md 
= . 
2se .}10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[120, USUAL CEOERTON Kind of wark done — |12b. KIND OF BUSINESS OR 
< CE AS give street address if ad most q ppg, even if retired.) | \NDUSTRY 
SS Towson weg fe Sbph! s Hospital OWNER 
SsézT e 130. USUAL VG (Where deceased liyéd, if institution; Residence befare | 13c. CITY OR TOWN A ae AND NUMBER 
a Sy ATE fi 
ae Es & | hary ah ' B apolis 10 America: 
s ee ee 
5: 2&5 14. FATHER’S NAMI First "Middle Lost 1S. MOTHER'S MAIDEN Ni co First Middle Last 
oa. o£ ¥ /) ‘a £L e, 
© es OK Chg DD HuURD T\ £. 
2 sss Téa. WAS DECEASED ue IN US. ARMED FORCES? T6b. ae bp. _,|I7. iron ‘Address P 
= 285 
oe Yes,qg, geugknawn) | [if yas gre war oy duias,of service) " 13 
= 55 pe | WS ip OF 1/42 Th DEED | bAdpive 9 
See ec 18° CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢) ETWEEN ONSET AND DFAT 
2 
Ren Cae? PART |. DEATH WAS CAUSED 8Y: C as : 
3 SE5 . IMMEDIATE CAUSE (a) Cerebral carcinom S 
2 8s 462] DUE TO, OR AS A CONSEQUENCE OF 
= SS Conditions, if any, which gave b) Ca 
See tise ta immediate cause (a), 
= 5 ape s stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
ae Bick > last. "4 . 
$3 Qos a Gea 9) 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 
By an 2 ih > Fegyee ts % 
-Peaos Hypostatic pneumonia 
3 322 Ss = 
S237 8 © ]190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eof oee ] CAUSES OF DEATH? 
2b ese Ole YE NO Eg] 
s527s3 &S [2Tc. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
is =e & | OR conteisutinc (} CAUSE OF DEATH ne Month Doy Year 
S SES & [lll either, notity medical examiner) P.M. 19 
=s oe = a ; HURY QccuRRED Mie, PLACE OF INIURY (ATONE. Fai STREET. FACTORT.)'214. LOCATION Steet ar RFD. No, City of Town Caunty State 
.2 J le jot wi a 
ee ot wark —_at wark 
Z>Se8 22a. | certify that (Hf (this hospital) attended the deceased fram_LO= 19-66., to_Lle2s _, 1968 _, that (I) (we) last 
o5 =a 8 saw the deceased olive on__12=23 ___] 9.68. , and that in (my) (bux) apinion death accurred on the date ond hour and fram the 
a 
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a 
S 
S 
4 
= 
a 
= 
= 
= 
5 
ir 
° 
2 


® 
n= 
S 
ra 
> 
3 
be 
= 
a 
ae 
es 
= 
2 
a 
3 
o 
4 
® 
@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ce 


I or ottending physician. 


Poge 4 may be retoined by the hospi 


1554 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1955 2 
. suf 6 CERTIFICATE OF DEATH 
Mo a p= ar First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
i] lype or print} I, 
3 JULIA ABEL GOLDBERG NOVENBER TY, 1¥ogh}:4opy 
5 3. 5X 4, RACE S. DATE OF BIRTH 6, AGE in as AF UNDER | YEAR # VF UNDER 24 HS. 
3s last y DAYS | HOURS | MIN 
235 FEMALE WHITE APRIL 17, 1905 Bo Les yaa) al ae 
i oe 4 To et (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B MARRIED [X) NEVER MARRIED[-] | % COUNTY OF DEATH 
ve it 
SSRs ge” HOPE, W.VA, 1S Ae widowep [] _pivorceo C] BALTIMORE Md. 
2es 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 20. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
See during met of working lite, even if retired.) | INDUSTRY 
283 7) Randa ow! AT HO 
2& s a 130. USUAL RESIDENCE (Where deceosed lived, if seston: heaton i ey 13d. INSIDE CITY HOLL Te. STREET AND NUMBER 
= =A 
ae SY TRATES NAME Fast Middle lost 1S. “AOTAERS MAIDEN NAME First ar Lost 
2s | 
Hes SAMUEL ABEL LYDIA Z 
es Too, WAS DECEASED a IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Address 
en ‘es, no .pr unknown) ‘yes give war or dotes of service] 
n=) ‘NO DBER 6818 NAVAJO DRIVE 
£<8 R 
oOo as 
gee 1B. CAUSE OF DEATH (Enter ony one cause per ine fr (0 ey (0) jewel ee a ea 
§_s PART |. DEATH WAS CAUSED BY: ea 
Be5 IMMEDIATE CAUSE ) Cantinsmea- 
Ses Wer Due DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, which gave 
= ee tise to immediote couse (0), (b), 
Bes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ee last. ) 
ees — c 
225 PART 2. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Y(o) 
S22 alee aa) None. 
2,8 © [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee S CAUSES OF DEATH? 
See = Ys] nwo 
a? & [tea WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18 
S52 { jury ) 
2e=z & | Clo contersutins (7) cause oF DEATH HOUR ae Month Day ea 
E05 & [li either, natity medical examiner) 
Sec = [2id. INJURY OCCURRED | le. PLACE OF iar (Cos a TIF LOCATION Street ar RFD. No. City or Town County State 
“Be While [= Not while PAC CoE 
=3% firvart | ahaa . 
Bes 22a. | certify that (|) (this-hespitel) attegded ee WAL TX LG, to £719 GX, thot (I) (we} last 
=33 saw the deceased alive an , and&hat i#(my) (our) opinian death accurred on the date and hour and from the 
s3= causes stated abave, (1) (ye) (did) (did not) view the bady ofter deoth. 
es Wh Ld gf, ATTENDING MED STAFF "%y i} oy) 
rd G 
z°3 ,, BOIML M, 2d. DEGREE PHYS. DIRECTOR aus, 
3 s= Td. PHYSICIAN'S Te. ADDRESS 
=e MAMET ES) MARVIN GOLDSTEIN 6001 PARK HEIGHTS AVENUE 
5 oe \ BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (ony (State) 
== i 
ow *BURTRE” 11-14-68 cHIZUK AMUNO {ARLINGTON) | BALTIMORE, MAR LAND 
MAN 24. FUNERAL DIRECTOR 75a. RECD BY REGISTRAR 3° REGISTRAR'S SIGNATURE 
somery. ee [SOL LEVINSON & BROS, , 6010 REISTERSTOWN ROAD one NOV £8 1968 
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This certificate shauld be executed within 24 hours after - delay is 
the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner 


Health priar ta burial, crematian, or removal, and in any event within 72 haurs 
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544 MARYLAND STATE DEPARTMENT OF HEALTH 
15 od DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 75553 
- Par telep/ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ,.. 
1 OFCERSEE NAN First Middle lost 20. WHE CINE) Month = Doy Year 2b. HOUR 


(Type ar Print) 
See GOLDSTEIN DEATH watt X) 19 
3. SEX 5, DATE OF BIRTH EE AGE ee x. pac OTs DEAD 2d, ai 7 
lost MONTHS DAYS HOURS ¥ 

female ee 3-/2- 7A | 76 Ws. hoje! a lao Bl November VS 6g AS: 
To, BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [)NEVER MARRIED 9. COUNTY OF DEATH 
count ‘cnn | 

"My AA wiooweo JX pivorcto [J Raltinone %a 


10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspitot 120. USUAL OCCUPATION (Kind af wark dane | 1 2b. KIND OF BUSINESS OR 
) give at ay. = : during 5 most of vers life, even if retired.) |INDUSTRY 
} Arbutus Regina Drive SEC hot an 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before} 13c. CITY OR TOWN 134, INSIDE CTY LIMITS? | 13e. STREEF AND NUMBER 


3 36-60": imore Arbutus Ys () NOGt | 932 Regina Drive 


14, FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle fast 
Ya Krpow nw Yo Ke wes Pad BIS 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? f6b. SOCIAL SECURITY NO. 17. INFORMANT Ae 757 Or SNORRESS A” 1d, 24 36 
(Yes, no, ar unknown) {if yes give war oF dates of service) A By 4 
| Att s Aelew £1, Ye ger Bk bfp2en vit 
~e "APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (0) (b). ond (ch) 
PART |, DEATH WAS CAUSED BY. : ; f 
» "IMMEDIATE CAUSE (o)_Barbiturate Poisonin 


DUE TO, OR AS A CONSEQUENCE OF 


BETWEEN ONSET AND DEATH 


Conditions, if ony, which gave 


tise to immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
rt eS: 


PART , OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= 
= 190. = OF OPERATION Vb. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Vs] NO G 
& [2ra. EXTERNAL CAUSE WAS 21b, me of UR Ment Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
= | PRIMARY KX] OR CONTRIBUTING [1] . 
5 |_caust of tat subj, ingested an o 
= f2ld. INJURY OCCURRED ae PLACE OF UN a hame, UNK street, 21f. LOCATION Street or R.F.D, No. City or Tawn County Stote 
WHILE NOT WHILE Ga office building, etc.) 
at work LJ aT WorK home Ba imore, Md 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], _Inspection [XJ, Inquiry (_], and in my opinion 
deoth resultéd from: loturoy cou: ccident [_], Suicide {], Homicide (J, Undetermined monner (_] 
= Sa CHIEF MEDICAL EXAMINER [] 
STENATURE ASSISTANT MEDICAL EXAMINER [1X 22, DATE SIGNED 
Brains Werner U. Spitz, DEPUTY MEDICAL EXAMINER [_] 11/26/68 


NAME (Type) ADDRESS(Street, city, tawn, or county) 


I 230. BOA pey 23b. DATE 23d. LOCATION (City or Town) (County) (Stote) Wa kK 
REMOVAL (Specify) . d, 
a (= 2¢- 68 A.A Ce L\ld,_ Droekyh 

7, fine DIRECTOR ADDRE J ty ae. Se 25a, RECD BY REGISTRAR 250, REGISTRAR’S SIGNATURE 


z Y 23743 tipsco Ave. OAlte tid one NOV29 1968 


y 1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 5 SLB DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S pent ele OF DEATH 
HEALTH DEPT. |’: DEED NE Han af Middle i pom Za OHTE KNOWN] “Month Day Yoor Jb. HOUR 
ype or ALOHOERER is 
2s % RAYMOND Alawishis G bean mato CNov. 15, 16811:556 
2 a 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (yo Gee [_F UNDER 7 YEAR [i UNDER 20 HRS 2c. DATE PRONOUNCED DEAD 2d HOUR, 
a ; last birthday] NTS | _ OATS Month D. ¥ Zs 
Male White | [tans 28.1898 | “18's bl eal Ell hove 215, "yy 6841555, 
Ta, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
on Balto, til, U.S.A, wiooweo PY —_pWoRceD C] Baltimore Md, 
TO. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital _] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
) . ive street address} during sopst of working life, even if retired.) |JNDUSTRY 
| Parkville 3631" Proctor Lane-Rear yar Nadas lied iE 
Ta, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] I3c apc TOWN [134 wsioe cry bits? Fige. STREET AND NUMBER 
S| admission) STATEMa ry land | 1%. COUNTY Baltimore YES [-) NO mt 9904 Madgkedt Road (0. 
14, FATHER'S NAME Middle 7S. MOTHER'S MAIDEN NAME First Middle Lost 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. _] 17. INFORMANT ig € ADDRESS 


wa ba ‘or unknawn) 


2-09-47 


“ Ay G 
eee AI2-09-Hi18 tins, Nikdned (pester 9004 Mae ledie Kile 

; 3 APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: i i i i 
IMMEDIATE CAUSE (o)__Atteriosclerotic Cardiovascular Disease 


DUE TO, OR AS A CONSEQUENCE OF 


yy 9 


+ 


Canditians, if ony! {which gave 


This certificate should be executed within 24 haurs after — © delay is 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with fo 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State De 


£/ 
3 
3 
st 
S 
= 
2 
x 
is 
< 
£ 
ie = 
2 = 
a $ 
is si (b) 
= Bs, tise to immediote cause (a), 
a Ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. 
s 
al s 2 (0 ai 
= = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }{o) 
a , , 
( : / 
s = = 
= = © | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
A —e yts WAS, PERFORMED? 
g & / |= yes] NOC] 
ww Ss 8 | 21a. EXTERNAL CAUSE WAS. 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=e | PRIMARY [JOR CONTRIBUTING [1] HOUR ‘ae 
Sssces 5 |_caust oF bean 
= 2 = e = 21d. INJURY OCCURRED gh PLACE a mR - ee form, street, If. LOCATION Street or R.F.B. No. City or Town County State 
= 5 factory, office building, ete 
Zoos es atwor Cit won Partial) 
x= > = 
2 > Fy 5 . + ss oe 
= So se 5 220. | certify thot | took chorge of the remoins described obove, held on__Autopsy{ Inspection [_], Inquiry [_], ond in my opinion 
4 S " aK ee A 
yeast a deoth resulte Natural couses [x], Accident [[], Suicide (J, Homicide [_], Undetermined monner [_] 
eze 
gis s CHIEF MEDICAL EXAMINER [J 
25860 
seers ACTUAL ip, ASSISTANT MEDICAL EXAMINER Soot Eo eelsiantied 15.1968 
2sec = EXAMINER'S Ronald N. Kornbium,M.D. DEPUTY MEDICAL EXAMINER [_] vember > 
= 3 2 ss > NAME (Type) ADDRESS(Street, city, town, or county) 
I ee 
<2 feuot Bo. aa 2b. DATE Qc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) ‘Stote) 
Q REMOVAL (Specify 5 . 
Q ree [1868 Holy Redeemer (emeteny | Balto. 
N 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 7Sb. REGISTRARS SIGNATURE 
VR ATSME (5) 


C hae Y(Chiaylag 
TOM REV. 1/68 _fohn « hitler Inc-G (ahd =f 0) oat NOV 19 1968 f L 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 555 '5 


CERTIFICATE OF DEATH 


Lis Cea i lost 2a. DATE OF DEATH 
@ ar print! 4 Month De YX 
(Type ar ps . lon’ (t jay ( 3 oor oy 


3 SEX M : S. DATE OF BIRTH 6 AGE Ue yoo 1 UNCER TS. 
last ry) 0 "iN 
ALE 12-18-97 IO” ns Pee) 
To. BIRTHPLACE (Tote or foreign | [7b. CITIZEN OF WHAT COUNTRY? 3 MamRieD PX] NEVER MARRIED] | COUNTY OF DEATH 
oun % 
% Ato, ~ {0 S WIDOWED [] DIVORCED (-] Baltimore County Md. 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
give street oddres during rie a working lite, even if retired.) INDUSTR’ 
K 


Randa own Balto Co Gen Hogp {Liz co 


2 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
fedrisson) STAG nerd and| 3° ON Balto. Balto. YS) NOG |} 11 Slade Ave.,APT. 315 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle fost 


ABRAHAM GORDON MOLLIE ? 
160. WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
pate alee herarunee. | RS, IRENE GORDON,11 SLADE AVE,, APT. 315 #8 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {c).) DETWEEN ONSET pues 


PART |, DEATH WAS CAUSED BY; 


Ly) cp IMMEDIATE Cust (oy __Myecard cak Fay luge & Hou lh 


‘gen 7 DUE TO, OR AS A CONSEQUENCE OF as l 
Conditions, if any, which g i N EE 2, = CALy i 
tise to immediate cause (0) a hye CAR DL RSTICConsiGBRNCC OF AT Lu L AS ct & 41 4 
stating the underlying cause; i ee F, ao 
(is, =e a ay o_Sevenée Copoyany Ante Dis Ease lz fee 5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


yy / 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
Ys no (7 CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING 121. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, item 1B.) 
[[1OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical examiner) M. i 


21d. INJURY OCCURRED | 2/e. PLACE OF INSURY (i HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
While Nat while OFFICE BUILOING, ETC. 


lot wark —_at wark. 


22a. | certify that (I) (this haspital) attended the deceased fram_te — s°— 1946 , ta__4f/—{%= 19_6 y_, that (I) (we) last 
saw the deceased alive pea We ie cay 4 ond thot in (my) (our) opinion deoth accurred on the date ond haur and from the 
couses stated above, (1) {we} (did) (did nat) view the bady after death. 

2b, SIGNATURI ) 2%. DATE SIGNED 

Coree ViQre. Cue pete paccor O pe OO] tt-13 - (74 

22d. PHYSICIAN'S 22e. ADDRESS 


wet) CESAR Vatce CAVERO £024. (vbert Qf. 
236. DATE Wc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
"BURTAE” | 11-14-68 (ANSHE EMUNAH] AITZ CHATM | BALTIMORE, MARYLAND xc 
\ONY [2s FUNERAL DIRECTOR ADDRESS 250, RECD, BRRERSTRARI ESO] 25b, RAR'S SIGNAPORE 
laevis [Sol LEVINSON & BROS. ,6010 REISTERSTOWN ROAD | NW TS™ES Me 


fter death. 


‘ages 


} 


id within 24 hours after 


ing physician ond’ completely filled in by the 


* 


exec 
on 


hen pleose remove corbon popers. } 


tronsit permit. 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bu' 


should be fied with the State Dept. of Health prior to buriol, cremation, or removal, and in any event, within 72 hours o 


§ 
rs 
2 
= 
3 
w 
oa 
-_ > 
¢ 

a 
23 
ao 
S 2. 
ED 
an 
De 
= 
3 

I 
Pu 
£3 
Ce 
5g 
ze 
et 
33 
sc 
Haw 
nas 
Ze 
= 5 
aay 
BS 
2s 
ee 
ov 
2a 
2 
=e 
= 

e= 
Ew 
oe 
a) 
=) 

om 
ao 
= 


director, pa 


# 
¢ 
= 
s 
3 
3 
3 
a7 
© 
s 
= 
= 
¥ 
= 
= 
a 
= 
= 
2 
2 
= 
= 
s 
= 
= 
a 
< 
x= 
a 
© 
= 
a 
ee 
Fre] 
= 
= 
< 
[- 4 
3° 
a 
= 
= 
= 
a 
r=) 
= 
° 
= 


” 


1 15544 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15556 
CERTIFICATE OF DEATH 


: ~ 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
ee sz (Type ar print) lagth ) Yj 
pouibe tie ROBERT MILTON GORMLEY, SR. a Y 68 |9:hOPs 
= ee 3. SEX 4, RACE wiTTE 5. DATE i yy 6, AGE In years [DUR Year wee 21s 
ey s/e6/ia aa : 
= YRS, 
ze 
3 3 7a. BIRTHPLACE (State cr foreign 7b, CITIZEN OF WHAT COUNTRY? 8 mapRieo XNEVER MARRIEDE) | COUNTY OF DEATH 
Rens ¥ORT HOWARD » MD U.S.A. WIDOWED [-] DIVORCED BALTIMORE COUNTY, Me. 
= 
e 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital . USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
‘i ive street address) 4 ki 5 d 
e\s FORT HOWARD er “AG. HOSPITAL fe etneseice?) | MYRNTTURE CO. 
o> WSs 13a. USUAL RESIDENCE (Where deceased fiyed, if institution: Residence befare |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13@, STREET AND NUMBER 
2 ees 0c) “arr Yoo BALTIMORE | "0 00) | 5500 GERLAND AVENUE 
4 2 = =] [va FATHERS NAME First Middle Last 15, MOTHER'S MAIDEN NAME. First Middle Last 
roe See MILTON A. GORMLEY CLAUDIA DeVeny DOiKEMK 
g 
& Soe Téa. WAS DECEASED EVER IN US, ARMED FORCES? Tob, SOCIAL SECURITY NO, [17 INFORMANT ‘Address 
5 Ze Youinea fyes give.war or dates of service) 
= 233 a Sa 220 O1 51 13 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
a53 ———— 
2S gee 18 CAUSE OF DEATH Enter ony ane couse per ine fr (6). ond (0) Biyist ey ane 
= — ns I 4 
3 E- = , IMMEDIATE CAUSE (o) PULMONARY CONGESTION AND EDEMA 
es as Y-/ Q 4 DUE TO, OR AS A CONSEQUENCE OF 
= 2 32 ences if any which A pARTERLOSCLEROTIC HEART DISEASE OLD 
s ad Nise ta immediate cause (a), 
2 ES 3 stoting the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
23 835 es @ 
£¢e2 
BE > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
g oe o> ee 
S z dL 
3 © [90, DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 
= = wk} wo CAUSES OF DEATH? = YES 
& 
& [iTa. ACCIDENT WAS UNDERIYING ]21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter natore of injury in Port | ar Part 2, Item 18) 
& | Car conreisutinc (7) cause oF peate HOUR AM. Manth Doy Year 
& [lif either, natify medical examiner) P.M. 1 
= | 21d; TNURY OCCURRED [le PLACE OF INJURY (41 HOME FAR STEEL FACTORY) /D1E LOCATION Steet ar RFD. Na. City ar Town County State 


While Not while OFFICE BUILDING, ETC 
fat nae at wark O 


22a. | certify that ( (this haspital) apsnyet ag fram LOZ 307600 19. , 175/68 19 » that (FF(we) last 
saw the deceased alive an. 19___, and that in @¥) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, §) (we) (did) (didwpattview the bady after death. 


4 fz a — DEGREE pHys CO piktcror CO ps MO] LL 


m Mive(te) ERHARD J. BUNYOR, M. D. 4 O¥RH FORT HOWARD, MARYLAND 


28a, BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (city or Taw ca Ge) 
AOR TAT) 11-9-68 DULANEY VALLEY CEMETERY BALTIMORE, yLAN 


24. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR 25b. Ry pAR'S SIGQIATU! ' 
any mug AERA Hoe [ieMOV 1196p feLereey mye 


shauld be fled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


lost 


rye 
15545 
1. DECEASED-NAME 
{Type ar print) 


2a. DATE OF DEATH 
Month 


Doy 
9 


ae, 


S. DATE OF BIRTH 


2 19 


6. AGE {In yeors 
last birthday} 


dhe funeral 
‘ages | ond 2 


ours ofter death. 


b 
a 


nd 


EZ 


TENDER I YEAR | IF UNDER 24 HRS, 


MONTHS | DAYS cy 
YRS. 


2 Md, 


i as 
120. USUAL GEEOPATION (Kind of work done 
during ma 


: gvarking life, sae if retired.) 


Ma 
phan See AS fA 2 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT CO! Y? B. 9. COUNTY_OF DEATH 
pt enowed} NOH 
TGA [4-14 | ‘ : 


WIDOWED [] DIVORCED : 
i 


; 2 {in OF BUSINESS OR 
YY 
Education 


Kink S Z 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


c. CITY, QR TOWN 
admission) STATE g 


13d, INSIDE CITY LIMITS? 7 13e. STREET AND NUMBER 


YS] Nokg é VE: 


cufed within 24 hours after deoth. 


EZ? 


A lan 
14, FATHER'S NAME First Middle Middle 


fad completely {ille 


15. MOTHER'S MAIDEN NAME First, 
: 
pd FD) LL A f2 DL) t-4 et KK 


r 
A 
fi SATA tid KA ZZ 
T60. WAS DECEASED EVER’IN U.S. ARMED FORCES? ). SOCIAL SECURITY NO. "Zo / Address 
Ak. 71]. KAaLS 


6b. 
Yes, na, ox unknawr (if yes give waft or dates of service) 
{] PD ee L_A 


leose remove corbon go} 


Lt G7. 


1B. CAUSE OF DEATH (Enter anly ane cause per line for {a)y(b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
IO7 IMMEDIATE CAUSE (a) 


f/1l/ DUE TO, OR AS A CONSEQUENCE OF 


Condnien if any, which gave tb) _ ff OS) Re, Calorw 


MATE INTERVAL 
BETWEEN ONSET AND DEATH 


fise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(9. 


, cremation, or removol, and in any event, within72 


transit permit. Then pl 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


rs 


CAUSES OF DEATH? 


5 
oS 
= 
s 
s 
g 
ec 
o 
3 
3 
my 
es 
= 
s 
= 
“ 
2 
‘= 
= 
2 
B= 
ey 
es 
= 


No 


‘ote hos been signed by the attending physic 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING] CAUSE OF DEATH 
(If either, notify medical examiner) 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3: HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. 
While (> Nat while OFFICE BUILDING, ETC. 

lat work —_at wark 


2ib. TIME OF INJURY 
HOUR AM. Manth Day Year 
P.M. 19 


MEDICAL CERTIFICATION 


City or Town 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Item 1B.) 


Caunty State 


220. \ certify that (\) (this haspital) gttended the deceased (eer 7 OX, to L7= *F 19 , that (I) (we) lost 
saw the deceosed olive on. aie ee 19£2.g, ond thot in (my) (our) opinian death occurred‘an the date and haur and from the 
causes stated above, (I) (we) (did) (did not) view the bady after death. 

2b. SIGNATURE 7 7) {) 2c, DATE SIGNED 

LO oBim OO 

22d, PHYSICIAN'S 

oT 

. Di 23c, NAME OF CEMETERY OR CREMATORY, 3d. LOCATION (City or Town) 


230. BURIAL CREMATION, | 20b. DATE 2 (County fate) 
: 11-12-68 Sisters Cemetery /in> Baltimore, Maryland 


3, RNA Sct) 
FUNERAL DIRECIDR ADDRESS Bo. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
Haymond os Cutran 817 Scarlett Dr, 2 


one NOV14 1968 (Corday Decay 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING 
PHYS. 


STAFF 


DEGREE PHYS. 


Page 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the Stote Dept. of Heolth prior to burio 


director, i 3 should be detached for use as the buriol 


VR AIS (4) 
30M REV. 1/68 


ted within 24 hours after death. 


™ e - MARYLAND STATE DEPARTMENT OF HEALTH 
17 | 15548 


1 ond 2 
after death. 


ng les 


-transit permit. hen please remave carbon 
, crematian, ar remaval, and in any event, with 


igned by the attending physician 


url 


f Health prior to buria’ 


je 3 shauld be detached far use as the bi 
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TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. a’ 


<. ty 
5 directar, pat 
A 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) FRANIA GREEN EP By Near 6D ZaTAam 


re ee lh RACE 5, DATE OF BIRTH aif (In yeors UF UNDER 24 HRS. 
Ma fe re By De (902 last birthday pee) la fad ee mn 
To. ae {(iate or fareign 7b. GUZEN OF WHAT ‘COUNTRY? T MARRIED PRC NEVER MARRIEDL-] | COUNTY OF DEATH 
country) - u- c, A, 
Vigan tee winowen[]__owortoL] |Baltimore County, Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in a 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
a street address) during mast af warking life, even if retired.) INDUSTRY 
Mount Wilson son 
13a. USUAL RESIDENCE (Where deceased yd e pil coh Residence befare = ay ‘OR eH i INSIDE ciTY LIMITS? | 13e. STREET AND NUMBER 
ladmissian) STATE MD. OUN' Ya qrircoves Becttmore | YSps NO 220 Now's Cyn SY, 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 
Chorley PP ee Mere 


Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na,arunknawn) | Wyenwrednsnie) | 5 /3-05-—- §%FRecords, Mt. Wilson State Hospital 
18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and (¢).) AEN O16 AnD DEAN 


} p al | 
TOR EINES ) DRoNnc aot) E415 0 1 pe 


co DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which _ wcerts piles, - & Manne (VE Lan G aye) ons 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
id {9) 


fost. YA 7 
PART 2. CN ae ua CONTRIBUTING TO DEATH OA CLE NOT RELATED To rk (ipa DISEASE OR CONDITION GIVEN IN PART 


<q SOANGED [res 5 HOE 


790. DATE Oy OPERATION 196. one FOR WHICROPERATION WAS ao TOPSY? 70b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
 S oo Tee is 


2\a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury inPart | ar Part 2, Item 18.) 
[DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. i 


21d. INJURY OCCURRED | 2]e. PLACE OF INJURY ligne winete nee FACTORY.) 216. LOCATION Street ar R.F.D. Na. City or Town County State 


22a. | certify that (1) es hospitol} aynseny the deceosed from LOfo F. 7,19 , 10. A L2L4/\96 & , that (1) (we) last 
saw the deceased alive an nd 19_€&) ond that in (my) aut) apinian deoth occurred an the date and hour and from the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE q me ae 2c. DATE SIGNED 
JA yf NCA veces pars” CO bicror owe OO 
22d, PHYSICIAN'S ‘De. ADDRESS 
Mave (*) Wi LL iam Newcomer Mount Wilson, Maryland 


a “BURIAL, CREMATION, | CREMATION, 23b, ot as” 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION rel ar Tawn) (County) (State) 
JNOvA (Soe ! (ie idee]. cs (Tem, Fark A. Ke. 
24. en DIRECTOR 2Sa- REC'D BY i ap REGISTRAR'S SIGNA y 
| Wer. (ARCH TAFE, North Ave |y Nertd Ave 


MEDICAL CERTIFICATION 


1 
FOR STAT! 
HEALTH DEPT. 
ifn Ms J 


te; 
Of 


irectar. Page 4 should be farwarded to the Chief Medical Examiner's 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as o burial-transit permit. File pages | an 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO oepuTy Bica EXAMINER: This certificate shauld be executed within 24 
the funeral 


VR AISME (5) 


Health prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


.) 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Toss 9 
CL MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 DECERSE Ne First Middle Lost 0, DATE KNOWN[] Month ig Yeor J 2. HOUR 
Cipster ta Anthony Joseph Guido Pe i lel 0 in 
3 SX © RACE 5. DATE OF BIRTH BABE es [O_O SY. DATE PRONOUNCED DEAD 7d. HOUR 
lost bi MONTHS] OA HOURS | MIN th Do ¥. 
Male White H/2/A16 52 ves. bi ’ "1968 Mm 
Te, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & __MARRIED'E]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Mo. , Md. U.S.A. wioowen [] —ivorceo [-] | Baltimore itd, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 
: | ( re ily 
Baltimore FIO Faetdale Road during Ret gt seca ree arent atv) Beth St 
To, USUAL RESIDENCE (Where decease i Z 13d WOE GTY UMTS? [19e, STREET AND NUMBER 
odmission) STATE Maryland | vs] oC] | 7709 Eastdale Road 
14, FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle waa, lost 
Pasquale Guido Josephine Petrilli 
Te, WAS DECEASED EVEN US. ARED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Vevapgaoown) | apenarctt*™ |213-07-0227 | Mrs. Pearl Guido Same 
18 CAUSE OF DEATH (ner ely ane cue pe fr. (ap. A ieee ane 
PART |. DEATH WAS CAUSED BY: "d / <a L Lae 
4 IMMEDIATE CAUSE (a) Gus LAN JIE uz) 
“e/ ) DUE TO, OF AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) 77 4 Ut 
tise 1a immediate cause (a), 
stating the underlying cause DUE. 10) SBR TAS AS CEMBERUEHCE: OF 
last, = 
— iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
S i wiles 
2 [0. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
S WAS PERFORMED? EO 40 
& Yio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, liem 18) 
= | PRIMARY[JOR CONTRIBUTING [] | HOURAM. 
S [CAUSE OF Death P.M, 19 
= [2id. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, TIfLOCATION Street or RFD. No Giiy or Town County State 
wate NOT WHIU factary, affice building, etc.) 
AT WORK AT WORK 


22a. I certify that | took shia of the remajns described abave, held an Autopsy (_], Inspection al Inquir PY, and in my apinian 
death resulted fram: — Notysal-cause ad. Accident ([], Suicide (J, Homicide (J, Undetetmined manner [X] 


CHIEF MEDICAL EXAMINER — (_] 
ACTUAL 
SIGNATURE 


mp, ASSISTANT meoicat Examiner C] 2b. DATE SIGNED ‘al 
EXAMINER'S = 


DEPUTY MEDICAL EXAMINER LY 
NAME (Type H+EO c 


o 
es CSQ HW ADDRESS(Street, city, towaetf caknty) 
BURIAL, CREMATION, 2b. DATE 


CREAT 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) “(County) (State) 
Burial 11/21/68 Oaklawn Cemetery Baltimore, Maryland 
ADDRESS To. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
vate NQ 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 6 8. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 19560 

T. DECEASED-NAME ist al Tost Za. DATE OF DEATH 2. HOI 
(Type or print) A RR /\ NTod N ETTE (Gn (} wiv | VG Month fl Day [3 reo: 6 § 36 , 

3. SEX 4, RACE 5. DATE pF BIRT] 6. AGE (In yeors AF UNDER 24 


g ; ; last birthday) WONTHS | DAYS iN 
iy ce CF" ws ke 

7a. Barun (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [7] NEVER MARRIED] 9. COUNTY OF DEATH 

ptr . 

re ng, WA. us A WIDOWED iy over] |Baltimore County, Nit 
10. CITY OR TOWN OF DEGTH 11. NAME Ret OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
; 2 give street addyess) durfng mast af working tif, 
‘|Mount Wilson IM Wilson State Hosp Law 


en if retired.) INDUSTRY 
13a, USUAL RESIDENCE ve) Vie CITY QR TOWN 134, INSIDE CITY LMITS?-—|13e. STI 


Jadmission) STATE AL ¢ de ip con A Olen ae ( san ves] NO g Dene tu hy SL A = 
Ta. FATHERS NAME First Middle ars 1S. MOTHERS MAIDEN NAME Fist Middle Tost 
1 Witti AM FRICKER| EMMA  C. Hu él 


la. WAS DECEASED EVER ase ARMED rR, 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
7 ive war or dates of service} . ° 
Yes, no, gr known) yesgn } o~ (6- 25 i Records, Mt. Wilson State Hospital 


— 


i 


oN 


ges | and 2 
fter death. 


Pt 
aurs a 


fileg by the funeral 
15) 
2 


executed within 24 haurs after death. 


i 


-transit permit. Then please remave car 
, cremation, ar removal, and in any event, 


18, ae ce Pe att fice cause per line for (a}, (b}, and (<).) Re tape ae ei 
‘ ART I, CAUSED. BY: 
j ¢ YW? "IMMEDIATE CAUSE (a) neu moe vicr St cheorge 
x DUE TO, OR AS A CONSEQUENCE OF r j 
Conditians, if ony, which gave Emo nor = © seme EUCAL. rs . 
tise ta immediate cause (a), wf i ey p s = = 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
bm 6977) a 


The law requires that the degih @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
zp. Cor fulmenale KH Intestrmnak OGstruction 
19a, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 7a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 CAUSES OF DEATH? 
; YS] No 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phystian and completely 


5 

Z2e8 

ae 23 

2s2ze 

2S08 

6 

Sees 
35 -"3 210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
a5 eer ‘OR CONTRIBUTING [“}CAUSE OF OATH HOUR AM. Month Doy Year 
= is 
3 & 36 (if either, notify medical examiner) PM. 

= \T HOME, FARM, STREET, FACTORY, i 
= 2 < 3 21g, INIORY occuRRED Ze. PLACE OF INJURY” (ATONE Ti SE )] 21 LOCATION Street ar RFD. No. City or Town Caunty State 
of = 2 jot work. ot wark : , 6 
ZeSe8 220. | certify that (I) (this hospitol) ottended the deceased fram__E(. “9 WES, tok TF 9G , that (1) (we) lost 
Sle saw the deceased alive on___ 19 GS, and thot in (my) (our) apinion death accurred on the dote ond hour and from the 
Reese causes stoted above, (I) (we) (did) (did not) view the body after death. 
BseG2s . 
r =f eee eee ATTENDING MED. SIF Ae 1 q 6K 
S28 es NALLMANTEADA LL DEGREE PHYS pirector WA) pays. 3} 
esse / “Mount Wi 
Ee Sle NAME (Type) Wi | Liam Newcomer, M.D Mount Wilson, Maryland 
22533 BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __{Stote) 
== . 
eeoe* A repre) | 12/16/68 S.S. Peter & Paul Cemetery Cumberland Allega aryland 
ve ats dye) | 2 FUNERAL DIRECTOR ‘ADDRESS 2a. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
comeev.i7s8) | HeLee Sileox Cumberland Maryland 21502 DATE “ 


“Pen 


MARYLAND STATE DEPARTMENT OF HEALTH =e. 
ry 5 L 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 155674 
ivese 


CERTIFICATE OF DEATH 


1 DEESIDE First Middle lost 2a. DATE OF DEATH 2b, HOUR 
(ype ot nth ACHEL EMALIY HALE November” 10” 1968 __|a. ana 


5. DATE OF BIRTH ict (In years TF UNDER I YEAR | 1F UNDER'24 HRS. 


White ec. 20,1883 bithday) mare OHS eal) in 


7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED PC] NEVER MARRIED] _ | % COUNTY OF DEATH 
f timore USA WIDOWED DIVORCED Baltimore Mid. 


TO. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (if not in haspitol ]120. USUAL OCCUPATION (Kind af wark done [| 12b, KIND OF BUSINESS OR 
; ive street address , duti f warkingJife, even if retired} | INDUSTRY 
Towson "SE SSebh's Hospital uring mae ernie ea on retired} os 


13a. USUAL RESIDENCE (Where deceased Fy if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UNITS? | 13e. STREET AND NUMBER 

admissi STATE ib. COUNTY . 
Paxyvland Baltimore | "SG "°C [525 Tunbridge Rd 

14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


John M. Hemmond Sophia Merrymen 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


Yessaqsarurknaym) | Crmammvomedel | 216-10-8595 | Vim. Nicoll Hale (Husband) Same 


erol 
“and 2 
rs.after death. 


Ss 


ecuted within 24 hours ofter deoth. 


C) 


18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), {b}, ond {c)) BETWEEN ONSET AND Cea 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (o) Cerebral Thrombo 


4 ‘ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave . 2 7 : 
rise ta immediate cause (a), (b) ondary Cardiovascular 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (0_Diease; Pernicious Anemia 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


43 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SC) xO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
{OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) P.M. fl 


JURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STRECT, FACTORY.) | 21f. LOCATION Street or R-F.D. Na. City or Town County State 
While (| Nat while OFFICE BUILDING, ETC. 


lat work — _at wark 
22a. I certify thot (I) (this hospital) attended the deceased Hoge Oct, 15 | 19_07) ta_Nov, TU, 19_06 |, that (I) as last 
pea Mavi, EtG. ; 


saw the deceased alive an } and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE — 2 WE SIGNED, 
ATTENDING MED. STAFF 
Aun 2 ie) DEGREE PHYS. 1 owecror CO pis, DA} 11/10 68 


22d. PHYSICIAN'S 228. ADDRESS 
NANE(YPE) 7 snd lo Tomboc, M.D 620 York Road Baltimore, Md. 2120h 


ovol, ond in any event, within 72 h 


physician ond completely filled i 
en please remove corbon paper: 


the caw gt 


transit permit. 
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After this certificote hos been signed by 
MEDICAL CERTIFICATION 


ie 3 should be detoched for use as the bu' 


shauld be fied with the Stote Dept. of Heolth prior to burial, cremation, or rem 


at 


BURIAL, CREMATIOI 73b. DATE 73c._ NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City oF Tawn) (County) (State) 
REMOVAL (Speci 2 te 2 
\ pea Nov.12,1968 |Druid Ridge Cemete Baltimore, Maryland 
ltz 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 
Pi 


(cy), Pa: BUNERAL DIRECTOR ADDRESS ‘2Sa. REC'D BY REGISTRAR ‘2S. REGISTRAR’S SIGNATURE 


N, 
eae “genie K. k Rd. Balto. Md. | ome NOV 12 1968 fHorlag Jud 


— 


“for STATE 
ose det -DEPT. 


after seo, delay is 
Give Pages 1, 2, ond 3 ta 
ong with farm a at 


q 
2 with the State pr oe 


Health prior to burial, cremation, ar remavol, and in any event within 72 haurs after death. 


tem 18 


ate shauld be executed within 24 


necessary, please execute the certificate, writing the word “pending” in penc 


Page 3 shauld be used as a burial-transit permit. File pages 1and 


the funeral director. Poge 4 shauld be farwarded ta the Chief Medical Examiner 


a 

3 

~ 

= 

i 

4 4 

o 3 

Z255 

= - 
5 

<< 

i Ss 
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VR ATSME (5) 


10M REV. 1/68 


rat 


I'S 


MARYLAND STATE DEPARTMENT OF HEALTH 


j 5 (a 5 in DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15562 

and MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 DECEASED ANE First Middle lost 20. DATE KNOWNGK] Month Doy  Yeor 2. HOUR 

(Type,ettfnn) Katherine Hamilton pow Mate CO a WY Fn 
3. SEX RACE 5. DATE OF BIRTH 6. eee 2c. DATE PRONOUNCED DEAD 2d. HOUR 

atid ui Month Dg ¥ 
Female an. 19, 1877 | 91 ” lyse" Tal heed November 40 “19 68/0 7m 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED[_] | 9. COUNTY OF DEATH 
out”ieryland UesSe Be WIDOWED DIVORCED [7] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oi oddress) during most of working life, even if retired.) {INDUSTRY 

Dundalk BBS “Creston Road Housewife 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 134. INSIDE CITY UNITS? 1 13@. STREET AND NUMBER 

odnission) STATES. orang | 13 Ola Itimore Dundalk vs (J no Gg | 2828 Creston Road 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Jerimiah Sullivan Sably Whalen 
T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘andaughter appress Dundalk, Fd. 
fee athe deere ad (Uys giv war dates of sors) [None __|Mrs. Ethel Jordan, 2828 Creston Rd. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART | DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) : —— 


“/ f DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove € VV 1 
rise to immediote couse (0), 0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. ) 


PART 2. sorte SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF-RECATED TO THE TERMINAT~DISEASE OR CONDITION GIVEN IN PART I{o} 
AD 


z 
ar 130, DATE OF OPERATION ONDITION FOR WiC! ab a1 Hor 20. AUTOPSY? 
= IAS PERFORMED’ Ys] so PF 
& [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor __|2}e-HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY (JOR CONTRIBUTING [[] HOUR A.M. 
S | _cAuse oF DEATH PM y 
= [2d INJURY OCCURRED abe PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE foctory, office building, etc.) 
AT WORK 


22a. | certify ole charge af the remains described,abave, heldan Autapsy [_], Inspection BK], Inquiry fx], ond in my opinion 
death resulted fram: Natural causes J, Accident ("], Suicide [[], Homicide [7], Undetermined manner ("] 


CHIEF MEDICAL EXAMINER (Z 6800 Mornington Rd. 


Mat tee wp. ASSISTANT mepicaL examiner [] eT Ey) 

evita Tu DEPUTY MEDICAL EXAMINER [79 

NAME (Type) Molvin B. Davis M.D. avoress(street, city, town, or county) Dundalk, Md, 21222 
BURIAL, CREMATION 7b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote). 

MOV! 

Borie 12/4/68 Western Cemete Baltimore, Md. 
74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 256, REGISTRARS SIGNATURE 
John J. Duda, 7922 Wise Ave. Dundalk, Md. john J, Duda, 7922 Wise Ave, Dundalk, Md. | MEC 4 1968 | 4 1968] ftentag Sood q : 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ie 5 5 ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uv A 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME + First , idle , lost 2o. DATE KNOWN[] Month Dey Year 
® 5 (Type or Print) ae, WV. AAMILT ON 1, fey # Y "6 


oa 
§ 3. SEX 4, RACE S. DATE OF BIRTH 18, AGE fin yoors WE UNDER 1 YEAR: IF UNDER 24 HRS} 2c, DATE PRONOUNCED DEAD 


fast bis MONTHS OAYS HOURS Me 
pea fw |efsyo2 een Lee 
Ta. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count = 
NCA gl pb. us S$. wow RI own | Aare. 


Al 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
\ Os n —_— giyg street_oddress) a _ |during mostof warking life, even if retired.) | INDUSTR’ 
OMATAWEVILLE Los Mabie S(DO Ay Ee CTAIC EL: 
: 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel 13c. CITY OR TOWN 1d. INSIDE CITY UMTS? 113e, STREET AND NUMBER 
admission) STATE J Sig + SOMO LMELE SIDE 
14, FATHER’S NAME First i 1S. MOTHER'S MAIDEN NAME — First Middle 
ALEXA DEK ie een 77 Me fA FARE 
ions Ure EYER IN U.S, ARMED FORCES? Jéb. SOCIAL SECURITY NO. 17. INFORMAW ADDRESS 
(Yes, no, or unknown) Tepe fs aerate) AY S32. Fs TAWMES A. MILE. ba Soyv 
——— 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: és Spit ne. 
uf i 7 in IMMEDIATE CAUSE (a) in re sywe = 
& DUE TO, OR AS A CONSEQUENCE OF 4 q 
Conditions, if ony, which gove } Te ce i ae feck, iy 


fise to immediote cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ae rc) 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO poy inte! AS agp 
aul 
AT f Ze" ace 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? wo wo 


21a. EXTERNAL CAUSE WAS 2)b. TIME OF INJURY Manth, Day, Yeor ‘2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. hi 


2id. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, ZI. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, affice building, etc.) 
at work LJ at work 


22a. 1 certify thot | took chorge of the remoins described obove, heldon Autopsy{_], _ Inspection [Z}-~ Inquiry E+ ond in my opinion 
deoth ay) f gturol couses ee sn Dy Aéicide (J, Homicide [1], Undetermined manner (1 


CHIEF MEDICAL EXAMINER 
on. | Whew Mkey : 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 226. DATE SHGNED 


EXAMINER'S *~ eo DEPUTY MEDICAL EXAMINER [2 
Ni vr cK kr 0. : 
|AME (Type) a Kt fon 6 M. Z, ADDRESS(Street, city, tawn, or county) 


Ba. cnokuten Hi 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote} 
rt R pecity} a 2 4% 3 ’ 
s Le ped be Lad bd kM CPLA BPMLT OD ALO TAL. 


fav re FUNERAL DIRECTOR Ey Arfe§ Sof Akl 2Sa. RECD BY REGISTRAR 75b. REGISTRAR’S SIGNATURE 
AM ORCHID VEO ALA2e mTENOV 14 1968 PCberlag Jets 
fF , 


FRM Page 
h the Stdte Sarthe 


ifter death 


ice alang with fa 


Item 18. Give Pages 1, 2, and 3 ta 


4 


sat 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File hages | agd2 wit 
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icate, writing the ward “pending” in pencil 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examjrt 


5 may be retained far yaur files. 
MEDICAL CERTIFICATION 


Health priar ta burial, crematian, ar removal, and in any event within 72 ha 


necessary, please execute the cert 


TO eeu Db ica EXAMINER: 


x 


at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be ex 


go 


4 55 (a 2 MARYLAND STATE DEPARTMENT OF HEALTH 
+ oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1556¢ 


Items7a,b,&8,13a,c,e FilmGO7 12/GERTIFIGATE OF DEATH 


1, DECEASED-NAME First Middle Last 


20. DATE OF DEATH 


<\ é 

So yews T int) 

3 Pe (Type ar print) George We Harp LL — Month 3 Day g gear 

3S r 3. SEX 4, RACE 5. DATE OF BIRTH 

=\ SS ; 

i oe Male Caucasian 8-13-1904 

3 ea We 7, IRIHPLACE (tte or frign Po. CEN OF WHAT COUNTR? HARRIED FEQOEVER MARRIED] | COUNTY OF DEATH 

5 se USA wiDoweD [~}__Ivorce [) Baltimore Md. 
a 

‘3 2 ‘a 2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= ie 5 ring mast af warking life, even if retired.) INDUSTRY 


134, INSIOE GHTY UMTS? | 13e, STREET AND NUMBER 
YES 


,_y 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
cag Towson USEHs Balto. Med.cen 
13a. USUAL RESIDENCE (Where deceased a if institution: Residence befare |13c. CITY OR TOWN 

¥ admission), STATE oe Balto, NO ] Fa R 


(4) id 2 
14. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle last 


. COUNTY 


eyited 


~ 
MOVE 


First 


loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, ar unknawn) | {\f yes ga wor or dates of service) 


1b. SOCIAL SECURITY NO. 


17, INFORMANT Address 


, ondin ony event, within 72 hougs 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) erericaras pa pat 


. Wi ED BY: . . 
PART DEATH WAS MEDIATE CAUSE )_ Congestive heart failure 


AT 5 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Le @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
| ‘ SS ee oe 
LZ | 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
([CIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, natity medical examiner) P.M. 19 

71d, INJURY OCCURRED] Te. PLACE OF INJURY (AT NOME FARM STREET. FACTORY.) 214, LOCATION Steet ar RED. No. City ar Tawn County State 
While — Nat while OFFICE. BUILDING, ETC. 

jat wark —_at wark 


then please rei 


, cremotion, or removal 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the buriol-transit permit. 


22a. 1 certify that (|) (tS espe ) cltsnded the Repeat ce Li-27/ 1968") ta_EL=30 198 _, that (I) (vw) last 
saw the deceased alive ant&t=3U_ 19 © and that in (my) @ur) apinian death accurred on the date and hour and from the 
causes stated abave, (I) (wax(did}xtxtxay) view the bady after death. 
22b, SIGNATURE . ATTENDING MED STARE 22. DATE SIGNED 
— QR SA——_—. DEGREE PHYS. C)_bietcror Cavs, 11-30-68 
se 22d. PHYSICIAN'S 2e, ADDRESS 
NAME (yee) Paramarz Naeim [ 


%d. LOCATION 


hould be filed with the State Dept. of Heolth prior to burio 


ity ar Tawn) (County) (State) 


Poge 4 may be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and 


director, po 


BURIAL CREMATION, | 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY 
\ REMOVAL (Spacif; i) 3) 9% g ‘Ie L- 1. g e 
Nh NAT LX : ate = u . 
74. FUNERAL DIRECTOR ‘ADDRE: 75a, RECD BY REGISTR 256. ie ARS SIGNATU : 
VR f 1) . 
sa (ZC E Manas sin LbFi Au |e 3 96R fore nage 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 5 5 2. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 55 ¢ 55 
= : 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR yy 


(Type ar print) ANN r MARIE HARTKA Month 6, Pore 68 Yeor 0:16 


3X 4, RACE 5. DATE OF BIRTH 6. AGE (In years [IF UNDER TYEAR [i UNoeR 26 nes 
n YY. last birthdoy) MONTHS | DAYS. HIN. 
Female White uctober 17,1965 aR aes 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED[ AK | 9 COUNTY OF DEATH 


country) 
a and U.S.A WIDOWED (]] DIVORCED imor Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 
ve) oh fey=he) a 7 


2. hild 
13c. CITY OR TOWN 136, INSIDE CITY UMITS?—/13e. STREET AND NUMBER 


ladmission) STATE a . Baltias “SO SOO | 7611 Wilhelm Ave. 21237. 


William 7 Hartka LCIMA LURZES 1 NSAI 


160. WAS ee) EVER ae S. ARMED. Fie 16b. SOCIAL SECURITY NO. V7. INFORMANT A Address t/ ‘, i, A 
#5 give wor or does of service) . 
erie: nown) yes gi ie50 =a Li) Lk LMA Te MITA (4h ye ELUH We 
TB. CAUSE OF DEATH (Enter anly one cause per line for {a} (b), and (c).) ple lla ee 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 
> / 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any/ which gave 3 
tise to immediote cause (a), () 
stoting the underlying couse( OVE TO, OR AS A CONSEQUENCE OF 
Bik @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


fter death. 


ted within 24 haurs aft 


ove carbon papers. Pages 


arccmpleten filled in by the 


v Negi an 
hen please rem 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No OX CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B) 
[FJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, it r 
ee RE Se CNEED le. PLACE OF INJURY (dace aa hg 21f. LOCATION Street or R.F.D. No. City or Town County State 


fat wark'—_at wark 
22a. 1 certify that (I) (this haspital) attended the deceased from_October 10, 19-68_, to_No 6,—, 1968 _, that (1) (we) last 
saw the deceased olive on_Nove 6 1966, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


220.SIGNATURE—_, } Eee Pm a — 22. DATE SIGNED 
a4 - Kk oeoree pays. L_omrecror CO avs. November 6,1968 


Td. PHYSICIANS S Te. ADDRESS 
|| [Mitre one 8. Aguto, MaDe (| 9620 York. Raa, Townon 2120 
ay BURIAL CREMATION, | 230, DATE 73c,_ NAME OF CEMETERY OR CREMATORY Bd. VOSATION (City, or Town) (County) (State) 
On 1/9168 Cue WOE FAATHS MAT (01 on PAL 
NOF ADDRESS 25a, RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
} VA Vy y CA one NO 18 1968 Cliartag aed 


MEDICAL CERTIFICATION 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs a 


director, page 3 shauld be detached far use as the burial-transit permit. 
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FOR STATE 


HEALTH.DEPT. 


in Item 18. Give Pag 


This certificate shauld be executed within 24 hours after scot Ds, delay is 


= 
oS 
a. 
= 
om 
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a=] 
iS 
S 
‘oe 
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3 
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necessary, please execute the ce 


TO jee Maia EXAMINER: 
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|-transit permit. File pages 1 and2 with the Sta 


, cremation, or remaval, and in any event within 72 haurs after death. eS 


the funeral directar. Page 4 should be farwarded ta the Cl 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Health priar ta burial 


VR ATSME (5) 
10M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ a ile ne DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15566 

me Se MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
7, DECEASED-NAME First Middle Last 2o. DATE KNOWN[Gq Manth Day Yeor Tb. HOUR 

(Type ar Print) 
EARL DEANE ARR beat arto CI] 
3. SEX RACE S. DATE OF BIRTH 6. AGE in ip rae" DATE PRONOUNCED DEAD 2d. HOUR 
last bith Month D 

Male White |May 24, 1906 62 YRS. Nhe cate Yeo 9 
To, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED hal COUNTY OF DEATH 
outy) Michigan U.S.A. WIDOWED [] _oWvoRCED ie 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind af work dane }12b. KIND OF BUSINESS OR 
give street oddress) during post of wornallte, avenit retired.) | INDUSTRY 


Be ay OR TOWN 13d. INSIDE CIY LIMITS? | 13e, STREET AND NUMBER 

yes [] No] 4 
Tis. MOTHER'S MAIDEN NAME First Nida Lost 
Ivy Henshaw 


V7. INFORMANT ADDRESS 
Mrs. Myrtle E. Harrington, 1121 Elmridge Ave. 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


130, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befarel 
odmission) STATE 13b. COUNTY 
at's 


14, FATHER'S NAME First Middle 
William Harrington 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknawn) (It yes give wor or dates of service) 


NO en ies i? 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (c}.) 
PART |, DEATH WAS CAUSED BY: 


16b. SOCIAL SECURITY NO. 


IMMEDIATE CAUSE (0) i i i 
LL / RO DUE TO, OR AS A CONSEQUENCE OF 
Conditior’s, if ony, which gove 
rise to immediote couse (0), (b) 
hating Wier andellmine couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
1442 x det a 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
& YES fK] NO [J 
&% ]/2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING (] HOUR ne 
& | Cause oF DEATH 
= [2id. INJURY OCCURRED aly PLACE OF INJURY fa hame, form, sfreet, 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
waite NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy[ 3X Inspection [_], Inquiry [_], _ ond in my opinion 


deoth xy Es loturol couses Accident [_], Suicide (J, Homicide [1], Undetermined monner (_] 
‘ CHIEF MEDICAL EXAMINER ([] 
sera mp. ASSISTANT MEDICAL EXAMINER fesk 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] November 1, 1968 
NAME (Type) d d Ae ADDRESS(Street, city, fawn, ar county) 
Cah nally 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EM specify’ =e 4 
BURTAT. 11-5-1968 Fairview Cemeter Homer, Michigan 
74. FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Howard H, Hubbard, 4107 Wilkens Ave. 21229 oe NOV 6 


, and in any event, within 72 ha 


Then please remave carban papers. 
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After this certificate has been signed by the attending physician and comptefely filled in b 


je 3 shauld be detached far use as the burial-transit permit. 
led with the State Dept. af Health prior ta burial, crematian, ar remaval, 


i 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
directar, pa 


ve als ti 
30M REV, 1/¢ 8 


; MARYLAND STATE DEPARTMENT OF HEALTH 
1555 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aod CERTIFICATE OF DEATH 


|. DECEASED-NAME a First Middle Lost 2o, DATE OF DEATH 


(Type or print) oma Rk, Haviland Nov, — Math 75bey 7 ote 


3. SEX 4, RACE f 5. DATE OF BIRTH 4 AGE (ln e0rs, 
Made’ ! Auguat 5, 1922 | ere ye 


7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. | 9. COUNTY OF DEATH 
meee ig LISA MARRIED [5E NEVER MARRIED fe 
« (0. WIDOWED [7] _ DIVORCED [} Re 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 
ji dd if q life Pretifed, INDASTRY. 
7owson ave ig ott seph Hoapte SURE PES TOUELY Paliie | Vateau 
130. USUAL ‘ua hy ere deceased lived, if institution: Resigence before I CITY OR TOWN Vad. INSIDE CITY LIMNTS?-]13e, STREET AND NUMBER 
admission) STATE Tae cOuNTY "oOo Reid YS] NO KE 3 Box 150 Hanover Rd. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
lamie Parks 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yedaggrunknown) | Wrepipwages~") | 79-03-1901 |lns. Bertha R. Haviland Reisterstoun, Md. 


18. CAUSE OF DEATH (Enter anly one couse per line fof (b), (b), ond (c)) 4 Bll il 
PART |. DEATH WAS CAUSED BY: j ‘ VV fs 


IMMEDIATE CAUSE (a) CAA tes ot 


/, cA DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
rise 10 immediate couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ue 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO no} CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

[Jor contreutinc []causrororata =| HOUR AM. Manth Day Yeor 

(If either, notify medical exominer) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 1 21. LOCATION Street ar R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC 


MEDICAL CERTIFICATION 


Wi le (Not wi 


lat work —_ ot war 


ie - a 
220. | certify thot (1) (this abe “i deen Pt. a, 9B, tO ereyarteng J, 190 5, that (I) (we) lost 
sow the deceosed olive on 19G2_, ond thot in (my) (ovr} opinion death occurred on the dote ond hour ond from the 
couses stated above, (I) \(we) (did) (did not) view the body ofter death. 


2b. me C/ a Pa ae ia an 2%, DATE SIGNED 
vie 1 dee Msn PHYS PA, oieecror Cl vie OO} (f— iG GY 
i by 775 77 | 
’ ype) FATE x: my = Pas 
BURIAL, CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Toy) (Caunty) (State) 
BREE rect) Lake View Memonail Bere Mid. 


SY FONERA, DIRECTOR ADDRESS THe, RECD BY REGISTRAR | 25b, REGISTRARS SIONATURE 
) : — ; 
J. f. Eline & Sona Reistenrstoun, tid. ott NOV 18 1968 fecomrtag Yocuy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15558 CERTIFICATE OF DEATH 15568 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR A 


(wee err) George H. Heckwolf ta" 81988 | 830m 


3. SEX 4. RACE S. DATE OF BIRTK ‘ AGE cae [under i year | [under i year | RL YEAR | If UNDER 24 HRS. 
: lost DAYS. MIN, 
Male White 11713785 elyel ole) 
7 BIRTHPLACE (oe or ercign 7. CMZEN OF WHAT COUNT? B- MARRIED [=] NEVER MARRIED] | COUNTY OF DEATH f 
country 
Balto. Md. wioowen gj _pwvoRCED Balto. Md 


___[10. CITY OR TOWN OF DEATH TI, NAME OF HOSPIT-GRIAS WAT OM trol ishodsitals p ]120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


ive street address) during most of warking life, eyen if retired, INDUSTRY 
Towson i Towson, Md. 2120)" Lei" BES" RR ; 
13a. USUAL RESIDENCE (Where deceased livad, if iran Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


R eso) TATE 9 8 06 Hides aya Betto. Balto Ysf] NOL) | 3806 Hudson St. 


14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
George Heckwoif Elizabeth Leidig 


Ta, WAS DECEASED EVER IN US” ARVED FORCES? [eb SOCAL SECURITY NO. 17 AFORMART ‘Address 
Testa se Aor aes re i ; ; 
efroior vain) 705-03-912 | Rita F. MacNiven Stella Maris Hosp, 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c)) Z WEN Gite su Oe 
PART |. DEATH WAS CAUSED BY: Sa Con ne Tes 2 
IMMEDIATE CAUSE (0) = 2e-7 Zea cue “70 - gece bray ss 


DUE T0, OR ‘A CONSEQUENCE OF 


Conditions, if any, which gave 2A at nel, Aarticipt-< Le eee 
rise to immediate cause (a), 

stating the underlying couse DUE to OR AS A CONSEQUENCE OF 
bs. ARO K @ 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
re NO [-— CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘21. ROW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR at Month Doy em 
{if either, notify medical examiner) P.M. 


INJURY OCCURRED | 2le. PLACE OF iNuRY ‘AT HOME, FARM, STREET, aT TIE LOCATION Street or RED. No. (iy or Town tani at 
[Nat wh OFFICE BUILDING, ETC. 
4 


at work at work Z 


22a. | certify that (1) (this hospitol) otterided the prea 19 , to x , that (1) (we) lost 
sow the deceosed olive 7) aa aa that in (my) (our) opinion death Occurred on the dote and ‘hour and from the 
causes sfoted above, (I) (we) (did) (did not) view the body ofter deoth. 
ef 7 


D 
ATTENDING 0. STAFF A 
DEGREE PHYS. oirector CJ avs. BAZ. 


22d. Hy TAN'S ‘22e. ADDRESS , 
E(IypelJ » David Nagel, My Dy Courthouse Sq. Apts. Towson, Md 
1. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BiaAbr | 11-11-2968 [Holy Redeemer Baltimore, Marylan 
RES, 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


=a 4iliy & Zetler Inc. 1901-07 astern Ave. as NOV 968  PCliarks, Vues 


bon popers. Pqge 


y.event, within 72 hour 


3 


ted within 24 hours ofter death. 
ove car 


id Romiplétely filled in by 


ft 


We 


ie pleose 


|, cremation, or removal, and in an 


transit permit. 


2 
3 
= 
“= 
3 
5 
€ 
ry 
8 
3 
o 
3 
ce 
Ze 
“3 
$3 
Be 
Pa 
n= 
ze 
2e 
5 
£5 
eo 


_ 
i 
Fed 
Be 
= 
a 
£ 
3 
€ 
Ss 
= 
° 
2 
= 
< 
a) 
3 
3 
S 
ee 
a 
S 
3 
“3 
“ 
r=) 
oc 
2 
kD 
S 
= 
= 
Ss 
& 
2 
= 
s 
= 
z 
5 
a 
= 
r=) 
FI 
co 
= 
= 
= 
° 
= 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the buriol 
id with the Stote Dept. of Heolth prior to burial 


He 


a 
fi 


director, p 
5 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
co 


Page 4 moy be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


220. | certify thot (I) {this haspital) attended the deceosed ae Y= , 19. GE, to. ~¢ 2, \9_G&; thot{{we) last 
saw the deceased alj rE Eee > ond that in ur) opinion death occurred an the dote ond hour ond from the 
causes stoted above (I) {we) (did) (did nat) view the body after death. ‘ 


ete \Oguade () r () () Re aate Wt oe, 2c. DATE SIGNED 
ey ; pecree pus, EA pirecror C) ows, CO] ¢(—/ 2- GC &— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the\de 


lod 
< OM SY fag 
15557 CERTIFICATE OF DEATH 15569 
< Ae ae fist Marie Middle Ig lot Hense 2a. DATE OF DEATH 
S BLS lype or print) Month 
2 8&3 } / rie Hewse' | Bi 
5s £25 3 SEX s 4. RACE S. DATE OF BIRTH 6, AGE (hn ars 
7 _— =_ last Dirt! 
S 285 male Lj hite Ke A Os ae 
at a 7a ; ES (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIEO[] | 9 COUNTY OF DEATH 
& = os Md. WES Ak = 3 WIDOWED fe] DIVORCED [= Baltro-. Md, 
<« #5 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
= ee give streetuddiess) during pyast of warkingife, even if retired. INDUSTRY 
= 58% Garrison + A le Urs tng baer Rovsoutts ; 
Pe S = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befere |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
2 Ee $ admission) STATE Mm 13b. COUNTY") )4 Ra! fu Q. ves) NOC] > /2 2 Ay Lanta fay d 
- oO { 
les = sg 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
g s&s John Stumpf Anna Odd 
= ia] 
2. 8 Ss Téo. WAS DECEASED EVER IN US. ARMED Forces? 5 Téb. SOCIAL SECURITY NO. 17. INFORMANT ( NLece) AddesBalto. Md. 
Se Ss 0, own) yes give war or dates of service 
—~ge) 22S 4 Preemie) 215-54~1937_|Mrs. Marie Kendzejeski, 803 S. Belnord Ave. 
rn ao ————————S Ppa 5 
B\ of = V8. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c). 2 t BETWEEN ONSET AMO OFADA 
: 4 SS PART |. DEATH WAS CAUSED BY: iz, " a. ‘S 
. Ses / > IMMEDIATE CAUSE (0) C1 a) 14 a oe OO len eo a . 
RS @ Sas d , DUE TO, OR AS A CONSEQUENCE Of . cs 
es Conditions, if any, which gave DQ aa ug 
ae £ rise to immediate cause (0), {b) UE Za a —— 
os 3 stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Bes pe © 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
22 |e (20 
ae  [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sa ri é CAUSES OF DEATH? 
ge X/é Oo oO 
23 S [2To. ACCIDENT WAS UNDERTYING [2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, item 18) 
2 & J Cor conreisuting (7) cause oF otatt HOUR AM. Month Day Year 
36 & [lif either, natify medicol exominer) PLM. 19 
= ]2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21F, LOCATION Street or RF.D. No. City of T C Stote 
= alae! Ore wie dle. Ol (es cree ) 2If. LOCATION Street or a. ity or Town ‘ounty 
© jot work at work pa 
3B 
= 
Sy 
i=] 
ad 
- 
2 


Page 4 may be retained by the hospital or attending physician. 
shauld be filed with the State Dept. o 


TO FUNERAL DIRECTOR: After this certificate has been si 


<—\ ~~ 
se 72d. PHYSICIAN'S hy Gas oes 1 / Ze. ADDRESS : 
= ili NAME (Type) auc A, 2 /Y). Z Pees Ee Sy : 
'p| | eae 
z Zao. BURIAL, CREMATION, | 230. DATE Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) —_—(State) 
3 q REMOVAL (Specify 11/15/68 Oak Lawn Cemete Baltimore, Maryland 


as GS) 7A FUERA RECTOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wtavaey | John J. Duda, 2829 Hudson St. Balto. Md. oats NOV one polonls iz dy 


MARYLAND STATE DEPARTMENT OF HEALTH 


22d. PHYSICIAN'S Ze. ADDRESS 


wets! oe A. M LABEIGO UD.) e/o Bart. County Gen. Hose iTaAL 
Paro | RIAL, CREMATION, 2b. ‘23,--NAMEOF CEMETERY OR CREMATORY = 23d. LOCATION ¥ ar Town) (County) ate) 
aera | ti Hf oF le Pi esau (meen! FA AW WEE 


[pso- REC'D BY REGISTRAR le REGISTRAR'S SIGNATURE 


eae Al FUNERAL DAR Sy pes 
oat NB Mase Glee) eboeor, Mb WN 13 1968 fOhorbay Yuet 


director, 


] 55 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15570 
: ? LO 
. J CERTIFICATE OF DEATH 
2 mM 1. Toe First Middle Lost 20. DATE OF DEATH 
5 (Type or print} nth i 
3 es YP DA Wo mere H {eR wi 4 
* 1S 3. SEX 4, RACE S. DATE OF BIRTH 4 ASE {In a [IF UNDER YEAR | 
‘7 “ st 0} 
“Sere: + NEGRO — 1S- OF |e as 
s po S 
by fee 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [7] NEVI 9. COUNTY OF DEATH 
3 2 cunt EVER MARRIED [_} 
@: eee count) yy. CAROL INA Urs. wiDOWeD DIVORCED Bartimeee Nd. 
a 
c 2 ae _[10. CITY OR TOWN OF DEATH 11, NAME oe OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
2 2ie= Give street_agdress)., ‘ during most af working life, even if retired.) INDUSTRY 
€ 283 EANOALLSTOWN | Bsr Coumny GEV. tos?’ i LC 
= cee 
aS = Sst 13a. USUAL RESIDENCE (Where deceosed Mh, Hi, a seri Residence before |13c. CITY OR TOWN id. INSIDE CiTY LIMITS? ['13e. STREET AND NUMBER 
2 eve dmissi TATE 
= Es g , fodmission) $1 NiAj DALT YESS nol] |4 200 ‘Piveewoon Ave. 
3 pt 
ee 5 E 14. FATHER'S NAME j Middl tay 1S. MOTHER'S wine pa First Midd] / E: slost 
y eos f O CN (Ims AC EWE JMS 
{ 4 2S — : 
N d BSE Téa. Wy DECEASED EVER WS. ARMED oe Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address \ FAL ° 
< Sas Ye¢ naar unknown) yes give war or dates of service) 2 -26-S009 Z- Anna Youns 4200 a ves 
e7 ees 1G rm { INGEWOO D 
Sof e 1B, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) ica ak 
Cae hs PART |. DEATH WAS CAUSED BY: 
Sees IMMEDIATE CAUSE (0) ZCINOMA SID MACH 
3 ess / DUE TO, OR AS A CONSEQUENCE OF 
=) ae Conditians, If any, which gove 
1 eer. 4 Tie ‘ (b). 
4 3 tise to immediote cause (0), 
As Es 3 iy the underlying couse(’ QUE TO, OR AS A CONSEQUENCE OF 
CATS Ee st. (9 
23 855 
32.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0 
Sasa a Po eee 
segee jel /x CEREBROVASCULAR ACCIDENT 
srs cS i [!9o. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
alo aay S CAUSES OF DEATH? 
25352 DZ le. May 1@ |Caecinoms oF STOMACH | SO OpM 
es279 $5 (21a, ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, item 18.) 
ap Set & | Cor contersutinc [7] cause oF DEATH HOUR AM. Month Doy Yeor 
Seeos [lif either, notify medical exominer) PM. 19 
ay ee = 121d. INJURY OCCURRED [21e. PLACE OF INJURY (ATONE ARN, STE, FACTORY.) 214. LOCATION Street or RLED. No. City or Town County State 
ze vs2 While Oo Nat while OFFICE BUILDING, ETC. 
Se 234 lot work —_at work 
ZpSe5 220. 1 certify that (1) (this haspital tended jhe oe a NOV ' BS, to NOV) 19 BK thot (1) (we) lost 
on eae saw the deceased alive an and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
e@ geet causes stated abave, (I) (we) (did) td nat) view the bady after death. 
56 OS 
ey ae 2b. SIGNATURE 4 22. DATE SIGNED 
2 = {7 ATTENDING MED STAFF 
$2258 LE ¢ : MA Doiswes fie ]orecron CO pays, BS] f= q-68 
= 2 
gZ2a se 
ae 
3-282 
© 
= 3 
ef ous 
4 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


leath. 


quires that the death certificatg 


physician. 


Page 4 may be retained by the hospital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


coy 
idgn and 


physi 


1 and 2 


in by the funeral 


pers. Pages 


and in any event, within 72 haurs after death. 


omopletely filled 
ove carbon pai 


fo : 
. 


hen 


|, crematian, ar remava' 


gned by the attendin 
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5 
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th 
5 
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MARYLAND STATE DEPARTMENT OF HEALTH wad 
th NS) 9 “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 155% 


me CERTIFICATE OF DEATH 
1. DECEASED-NAME Middl Lost ‘ 2o. DATE OF DEATH 2b. HOUR 
tipewr im) CHT iitstina SUSANNE HINLICHS ‘ ea caer 
: a Hinrichs “Le 2 eae Moma 
3. SEX “RACE 5. DATE OF BIRTH 6. AGE (In yeors (FUNDER | YEAR | IF UNDER 24 HRS. 


hs 58/6 lost birth MONTHS | DAYS in 
Female White 3/28/60 < 8 ‘ YRS. odie at 


7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDES | 9- COUNTY OF DEATH 


count 
ws Ute Ss WIDOWED DIVORCED Wings Mills Balto. Co. Md. 
a any OR “TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 1. USUAL OCCUPATION (kind of work done 12b. KIND OF BUSINESS OR 
give street address) ing most of working life, even if retired.) | INDUSTRY 
Pelton —_ kosewood State Hospital 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? le STREET AND NUMBER 


admission) STATE 13b. CQUNTY |. F Q . 
ail Galtimore Ruxton sO] NOC) | 1808 Circle Road 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Midde Last Lost 
Susanne uchetzer Ginrichs: 


awe Hen 4 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 16D. SOCIAL SECURITY NO. 17. INFORMANT 7 ; 
Tepe cunrcen a Paar none Rosewood Records Owings” "Mill, Md. 


i? Pers ‘APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly one cause per Ane for (a), IETWEEN ONSET AND DEAR 

PART I. DEATH WAS CAUSED BY. A 
IMMEDIATE CAUSE (a) * = f 


x DUE TO, OR\AS A CONSEQUINY ; Se 
Conditions, if ony, which gave I Dirk 2 % 5 “ae Ore, Yu“ 
tise to immediate cause (0), (b), - 
stating the underlying cause DUE TO, OR AS A RONSEQUENCE OF 
lost. i ap, 

+ (9. 3 
PAR. OTHER STQNIFICANT CONDIT}O ONTRBUTH B10 0) BUT NOT RELATED TO THE TERMINAT DISPA{E ORCONDITION GIVEN IN FART I(a) 


Eure fk o a OC = 


: 4. a 
79a, DATE OF OFERATION y) Ea SPRafon VALaNreEE 200. AUTOPSY? Map. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘¥ 1 00 Bases OF DEATH? yo ex 


To, ACCIDENT WAS UNDERLYING | fe TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Gart 2, ttem 18.) 
[TTok CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, ' FD. No. i i¢ Stor 
Hef Nt whe Ze. PLACE OF INJURY toner i daphes ) 2If. LOCATION Street or R.F.D. No. City or Town ‘ounty ote 


lot work —_at war 


22a. | certi this base arhy de the deceased from [ fF, 19_ Laud, ta 19a, that (1) (ep) last 
dw the stent é olive a 19 @§_, and that in (my) (own) opinion death accyrred an the date ond ‘hour and fram the 
causes § fetes dbaverl) (p TEL nat) view the body after death. 


Lo. LL ke AY ATTENDING Me 2c. DATE SIGNED 
Chat. LA) . DEGREE pHys, LEI) seyteror SIF 


Te Pry Te. ADDRESS ; ce 
HAM ype) Richard Jg *Aerroll County Hospital Yestminister, 


MEDICAL CERTIFICATION 


236. DATE Ae, Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) (County) (State) 
“MO! " 2 *; 
ROWPETAL  [Now. 1968| Druid Ridge Cemeter: Pikesville, Balto. Co.,Md. 
24. FUNERAL DIRECTOR ADDRESS 21201 2Sa. REC'D 8Y REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


STEWART & MOWEN CO.108 W.North Av.,Balto. | ome NQ 


executed within 24 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 


fter death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 § 5 5'7 2 


15560 CERTIFICATE OF DEATH 


1, DECEASED-NAME First fost 


(Type ar print) ETHEL HONKOFSKY 


3 SEX 7 RACE S. DATE OF BIRTH 
FEMALE WHITE 


] 


2a. DATE OF DEATH 


Gi AGE tn ee 
last birthday) 
4g YRS. 


7a, BIRTHPLACE Sate or freign [7 CITZEN OF WHAT COUNTRY?  aenicp [=] NEVER MARRIED] | COUNTY OF DEATH 
js country) 
att LATVIA U.S.A, WIDOWED (X}__DivoRceD 7) BALTIMORE Md. 
22s TD. CITY OR TOWN OF DEATH 1, NAHE OFHOSPALOR INSTITUTION (notin hospital 20, USUAL OCCUPATION (Kind of work done [125 KN OF BUSINES OR 
erat i 1. 5) i ing life, if retired.) 
283 70 BALTIMORE AETFORD’ Manor NursING Home’ "HOUBeWTEE "Aone 
Sse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence Beton ad. INSIDE city LIMITS? 1'13@, STREET AND NUMBER 
Ee $ z ladmissian) STAT 13b. COUNTY ‘a MOR Ys nol] 5429 JON ULL AVENUE #21215 
o * Z i 
safe EV ATHERS NAME Fist Middle lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
Fos 7 2 CHIEN UNKNOWN 
BSE Te, WAS DECEASED EVER TUS. ARMED FORCES? IGE. SOCAL SECRITYNO.]?.THFORNANT Address 
po eS, Me InKnaWwnN ‘yes give wor or dates of service] 
£3 wow"! NO Ra JEROME HONKOBSKY, 3711 PIMLICO RD, #21208 
an SS ——————— pean 
oe 18, CAUSE OF DEATH (Enter only one couse per line foro), (b), ond (c).) ej pas nireayi 


> a. 

PART |. DEATH WAS CAUSED BY: ee K f Ae. Ege 

LL} : IMMEDIATE CAUSE (0) PY VER L, Cv t (c.  ane 
ef / f 


{ DUE TO, OR AS A CONSEQUENCE OF Cy Y-gre Fiera vs 
Canditians, if ony, which gove 6) if 


CfA 


tise ta immediate cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (3. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


d wi 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? _| 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es] No [~ CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
[[7OR CONTRIBUTING [—] CAUSE OF GEATH HOUR A.M. Month Doy Yeor 
(if either, natify medical examiner} PM. it 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, PERC 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While cs while) OFFICE BUILDING, ETC. 

fat work —_at wark, 


220. | certify that (1) (this hospital) attended the Beseose a CL 19. , to [| , 1990 _, that (I) (we) last 
sow the deceosed olive on 19S, and thot in (my) (our) opinion death occutred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 
director, page 3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health priar to burial, crematian, or removal, 


4 causes stated above, (I) (we) (dieH (did not) view the body ofter death. 

iS 22.SIGNATURE 7 7 2c. DATE SIGNED 

a AWE A/G. % veces ANONS C1 becron OO tae Cll 77-18-68 
Sse 72d, PHYSICIAN'S Ze. ADDRESS 

FI i] NAME(TYPe) DR. MILTON B. KIRSH 4000 W. NORTHERN PARKWAY 

s BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stot6) 
2 11-19-68 IBETH ISAAC ADATH ISRAEL BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ai SOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD Nyy 20 iwod pe eretag Yerwe 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 5 4 o 
15563 CERTIFICATE OF DEATH 
: we T. DECEASED: NAME First iddle Tost Zo, DATE OF DEATH 7. HOUR 
€ eee |'twenm Margaret iY Hook LI Mont 1.2 068 vor GO, LOR, 
7 c oso 
5 275 3. SE 4, RACE 5. DATE OF BIRTH 6. AGE (In [_ FUNDER 1 YEAR [IF UNDER 24 HRs. 
oO = 2 2p : 
= pe: ‘5 Pemae White ibis |< ee 
uw ro - 
5 2S To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? t 9. COUNTY OF DEATH 
3 3 a MARRIED (] NEVER MARRIED} , 
aa Md. Usa) wiboweo FX —_pivorceo C} Baltimore County Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (nat in hospital] 12o. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= 5 andallsto wn give street oddress} Balto i Co ¥ Gen. H Bayan" of working life, even if retired.) INDUSTRY 
3 z s 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c, CITY OR TOWN 13d. INSIDE City LWMITS? =| }3e. STREET AND NUMBER 
= ; : 
= Ee pdmision) STEMaryland'cowy Baltimore Baltq®O “Ox 813 Templeclift Rd. 
S 2 = TA FATHER'S NAME Fist Middle pst 1S. MOTHER'S MAIDEN NAME First Middle Tast 
o = 4 F s Am 
SB ts Wz tits LEGA? WHE: t LA 
2 58 Tea, WAS DECEASED EVER IN US. ARMED FORCES? [Go SOCIAJAECURITY NO. ]]7. INFORMANT Pew Address tise 
2 ; (If yes give war or datas of service) Vi WA : Le SF, ? YW) 
ar LE | era 30-1 Vl, Malar” pees 213 Lin, ealiZ?” MH 
oe 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c)) 3 . Seca ialer pie 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


BAYS 
LF I | \G DUE TO, OR AS A CONSEQUENCE OF 


ie ‘ 
Conditions, fony/which gove CO Weant > 1saak —colon hp Tomb 1 YES 
rise 10 immediote couse (0), ( 
DUE TO, OR AS A CONSEQUENCE 
(0) 


stating the underlying couse, 

a! D 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
1 


After this certificate has been signed by the attendin 


= 
= 19a. DATE OF @P§RATION | 19. GONDITION FOR WHICH OPPRATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 2 
/ = YES nG no CAUSES OF DEATH 2a 
= f 
%S [2a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
J POR CONTRIBUTING) CAUSE OF DEATH HOUR AM. Manth Day Year 
6 [lit either, notify medical examiner} PM 19 
= T HOME, FARM, SI i, a 
ag Her OCRRED le, PLACE OF INJURY (41 HOME FAR SIRE, FACTORY] 21f, LOCATION Street or RFD. No City or Town County State 
lat wark —_at wark 
22a. | certify that (I) (this haspital) attended the deceased fram ; = wig , that {1} (we) last 
saw the deceased alive an. 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death ‘a —_ 
Re VA U 22. DATE SIGNED 
UA hy h ATTENDING MED. STAFF 
= Mn A PUL t DEGREE PHYS. OO pirecror Cas Redes Ss 
22d. PHYSICIAN'S We. ADDRESS 
NAME (Type) 


gf | 23d. PEEATION ty or Ips (County) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event, wl 


ie ines A er [SMES pe 
RGYGV' (Speciy) a id WE YD 
‘ 4 4 Z MICA Li 
A) Addr LLL MATE 26 A: ZA 
4. FUNERAL DIRECIOR Leh Wn ja. REC'D BY-REGISTRAR Sb. REGISTRAR’S SIGNATURE 
, 2 Lh ph 
eas & LDbz OALEL ALOACEAE Gk om NOV 1 9. 9 vy _Z 7-2 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


Seed 
= director, pa 
a 


Item 3 Film G 410 MARYLAND STATE DEPARTMENT OF HEALTH 
of are OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2068. CERTIFICATE OF DEATH Loo74 


/ 1. PLACE DF Tete ; 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. CDUNTY = . STATE b. CDUNTY "S 
Badtimone aeane ® STATE fap and coNTY  fadtimone 


b. CITY DR TOWN (if outside co rparete limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


rite RURAL and give nearest town) . 
Lut! u enwille 


2 
he 


ay 


‘ansit permit. Then please remove carbon papers. Page 


, cremation, or removal, and in any event, within 72 hours 


ouson 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS " ON A FARM 


Sz. Qoaeph's Hoapttad Ul Bedmone Road aesal OE] 
. NAME DF First Middie Tast ip DATE Month Dey Year 


DECEASED Metin Davis «ipninak beats Movember 25, 1966 


5. SX 6. COLOR OR RACE | 7. waRRiED [5G NEVER MARRIED [-] | 8 DATE OF BIRTH 8. AGE (in Years [IFUNDER 1 VEARUIF UNDER 24 ARS, 
last bi ae Months | Days | Hours | Min. 
Noke White winoweo[] __oworceo}|Mov. 2/, 1929 | 


1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR he BIRTHPLACE (County & State, or foreign cana 12, CITIZEN OF WHAT 
during most of working life, even If retired) 


ineer C oP Tel. (2. Maryland 
“ATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ao Tee bani aba “ 2 iy SPEED 


18. CAUSE DF DEATH [Enter only one cause per line foy.(a), (b), and d(C). ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (De Pda ies UPS 
IMMEDIATE CAUSE (a). ee 


7 DUE TO 
Cenditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the ( OUETD 
underlying cause last. (c) 
PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITION CIVEN INPART 1{a) |19. wae ESE ea 
vi yes al no LJ 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 


DR CDNTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED } 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work 
21, I certify that (1) ( adit the deceased from. , 19 that (I) (veHast 


saw the deceased alive on. 19 M, from the causes and on the date stated above. 
22a SJGNATURE | ‘22. DATE SIGNED 


ed within 24 hours after déath. 


ard completely filled in byt 


ed by the attending physicia 


>< 


MEOICAL CERTIFICATION 


AT aDING 


Cube R_. M.D. binecror C] pays. 1 
226. RHYSICIAN'S ea 
a NAME (Type) Cee et, Pas a - hullriorver 


BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ort dei pee City, van or oT, (State) 


5 REMOVAL, (Specify ey Vakkery th z (ock ey ville 


~\ 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECIETAR 25b. RECISTRAR'S SIGNATURE 
ea 5 | fehn Gunna! Sons, Towson, llarytand oNOV 2 7 1968 poe Ge 
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TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur! 


haurs after death. 
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|, and in ony event, within 


hen please remave carb 


d with the State Dept. af Health priar ta burial, crematian, or removal, 
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: MARYLAND STATE DEPARTMENT OF HEALTH 
Tteml3 FilmGho6 TRON SEAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15563 CERTIFICATE OF DEATH 1957 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH x 2b. HOUR 
Mi 
F {Type ar print) ae A. Huber WW lonth 1 doy 968°" 12: 59 
4. SEX 4, RACE S. DATE OF BIRTH et Coe (FUNDER I YEAR| IF UNDER 24 ARS. 
* st birthday) DAYS THIN 
Female White 1/19/1879 Bo __YRS. Eee 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aaRRIED [Never marrico[-] 9. COUNTY OF DEATH 


cOUNtI 
ny) A ‘ U.S. wioweo 5] _olvorceD [7] tts Md. 


Ra mo 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) . during most of working life, even if retired.) INDUSTRY 

hild&s N 


Se 
AND NUMBER asalle Ave 
D 6 § &x7/ RG 
& A alt, Mey Be 

First 1S. MOTHER'S MAIDEN NAME First Middle Last 
Johann Plier Katherine Ener 


Tee, WAS DECEASED EVER WV US. ARMED FORCES? [16H SOCAL SECURITY, 17 NFORNANT hadiess 
¥es.n0, or unknawn) | lis ave wor or dtes of sri) 2 |Mrs. T. R. Slinghuff hi) Norwood Rd. Balto. 


APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per lineyfar (a), (b), and (¢).) BETWEEN ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: Pur yt, p tare 

IMMEDIATE CAUSE (a) Wee. R : 
“IAG DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 

tise to immediate couse (0), ), 

stating the underlying cause; DUE TO, OR AS, INSEQUENCE 


aed . /\ 
last. @ as 
PART 2. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN| PART I{o) 


+ HA] Due. #. 5 ee ere, LNT ata Lol 1 


190. DATE OF OPERATION | Mb. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? A) 7] 20b! IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys CJ no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[TioR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM Month Day Yeor 
(if either, notify medical examiner) PM. 19 


INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County State 
Oo Nat whi OFFICE BUILDING, ETC. 
at wark 


22a. | certify thot (I) (this haspitol) attended the deceased fram nhl , 19:08_, ta LL) , 19_O5 7, that (I) (we) lost 
saw the deceased alive an. 1968, and that in (my) (aur) apinion death occurred on the date ond hour ond from the 
couses stored above, e}{did) (did not) view the body ofter death. 


; Wc. DATE SIGNED 
L- ATTENDING : STAFF : 
Yt Awa AZ. DEGREE _ Ps mee O ms O] “7-/-GY 


22d. PHYSICIANS : 22e. ADDRESS 
NAME(Iype) vy Dr. Je David Nagel 12 Mockingbird Lane 


BURIAL, CREMATION, | 23. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMAN Gach) 12/4/68. Holy Redeemer Cemetery, Baltimore, Md, 


24,_FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR 25. REGISTRAR’S SIGNATUR! i 


ADDRESS 
Leonard J. Ruck, Inc. Balto. Md. 2121) om NOV 4 1968 PCHarlag | 


MEDICAL CERTIFICATION 


tomist isd 


4 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed Wmffih 


Page 4 may be retained by the haspital ar attending physician. 


° 


iz 


e 
after death. 


Pag! 
and in any event, within 72 hours 


p 


transit permit. Then please remave carban papers. 
ar remaval, 


ed with the State Dept. af Health prior ta burial, cremation, 


je 3 shauld be detached for use as the burial- 


i 


aes MARYLAND STATE DEPARTMENT OF HEALTH 
15564 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


Pipe DAVID LEE HUGHES 11 4 eee OM 


3. SEX 4, RACE S. DATE OF BIRTH “ AGE (In - IF UNOER 24 HRS. 
YS, MIN, 
MALE CBUCAS IAN 10-30- 49 pee alle lag 6] 


To, BIRTHPLACE (Stove ot foreign 7b. CITIZEN OF WHAT COUNTRY? & ARR [NEVER MaRRIEMey | COUNTY OF DEATH 
it 
on”) Maryland USA winoweD ] __ivoRCED BALTIMORE Mea 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


H t address during most of wosking life, qven if retired | INDUSTRY 
BALTIMORE GREATS pant, MED. cen "8°" Wtudeht 
13a. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 


ladmission) STATE Md. etsy Sehicrilie YS] NO bd) 7709 Perk Drive, 21234 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Donald G. Hughes Ruth P. Yeager 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


Yesrno.gugerown) | Umenmsewen | 212 48 5349| Donald G. Hughes 7709 Park Drive 21234 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (j) MULTIPLE HEMORRHAGES OF SKIN, |_orwaw os mp oan 
PART DATH NAS HMEDIATE USE o) GeLe TRACT, SUBARACHNOID SPACE. 
ay ed DUE TO, OR AS A CONSEQUENCE OF 
pecs eu (b) THROMBOCYTOPENTA AND BLEEDING PEPTIC ULCER 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
lost. et ee (i MENINGEAL GARCOMA OF POSTERIOR FOSSA WI 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) METASTESES 


‘//A STEROID THERAPY, RADIATION THERAPY 

190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo Nog CAUSES OF DEATH? 

71a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ite HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 18) 


(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notity medical exominer) P.M. 19 


‘AU HOME, FARM, STREET, FACTORY, i 
ihe Ht whe) 2le. PLACE OF INJURY kilo hei, ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


jot wark. at work 
22a. | certify thot (I) (this haspital) attended the deceased from: fL5_, 1908 , ta 4, 1968 __, that (1) (we) last 


saw the deceased alive on 1968., and thot in (my) (our) opinion deoth occurred an the date and haur and fram the 
couses stated obove, (I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE are - =e 7c, DATE SIGNED 
Fc & plan DEGREE PHYS. C1 prector ews, KI} 11/14/68 


aoe AG Te. ADDRESS 
Nave(Tee) GQ, LIN, M.D, 6701 N CHARLES ST.,BALT, MD 


MEDICAL CERTIFICATION 


director, pa 
shauld be fi 
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VR AIS (4) 
30M REV. 1/68 


230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
Reps 11-18-68 Parkwood Cemete Balto. Co. Md. 


74, FUNERAL DIRECTOR ADDRESS D1 204 750. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Johnson Funeral Home 8521 Loch Raven Blvd}oat, QnA ne Vy 


carbon papers. 


130. USUAL RESIDENCE (Where deceased 
ladmissian) STATE mo 


iy 


ecutech within 24 haurs after death. 


-___ MARYLAND STATE DEPARTMENT OF HEALTH 


4 a § 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 5 yy 
Lvd0 CERTIFICATE OF DEATH Sa Mare 
1. DECEASED-NAME First Middle fost 2o. DATE OF DEATH 2b. HOUR 
(ype pent) ARY WIELGN HUGHES 9 - 3 w19%e |azsan 


3. SEX ¢ 4. RACE ire S. DATE OF BIRTH 6. AGE (io jeors — |_IEUNDER | vEAR_] IF UNDER 24 Hes. 
os birthdo DAYS Mit 
ear aa aa an /1994- | ORF gl] | 
Fo SACS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never MARRIED IS 9. COUNTY OF DEATH 
my. Udi. wioowen f] __ovoreo])__ | Baltimore Count Md, 
~ Ji0. CITY OR TOWN OF DEATH 717, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
/|Mount Wilson 


during mast of working life, even if retired.) INDUSTRY 
lived, if institution: Residence befare 


i Sd 
Wee We son State Hosp. 
b COUNTY Pracpirmose-| Ba Ehme 


13c. CITY OR TOWN 134, INSIDE CI LIMITS? 1Ge. STREET AND NUMBER 
YES] NO 1224 Wfostmore SH, 


¢- 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


|, and in any event,-within 72 hours d 


Ww @Cter Hughes - Ester Miller, 
Veg) WAS. sepa EVER Tae: ARMED. Ate / 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
rfeoe vive 4 ; 
Sela Ore 213-2¢6-0764 Records, Mt. Wilson State Hospital 


igned by the pak ih dy campjgtely filled in b 
en, remove 


urial-transit permit. 


| ar attending physician. 
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ed with the State Dept. af Health priar to burial, cremation, ar remaval, 


e 3 should be detached far use as the bi 


ie) 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be g 
should bi 


Page 4 may be retained by the ha 
TO FUNERAL DIRECTOR: After this certificate has been si 


2s 
Be 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TPRRORTIATE WEA 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) Catmonwy TAC { mee. atoaresd ) : 


BETWEEN ONSET AND DEATH 
DUE TO, OR AS A CONSEQUENCE OF " 
Conditions, if any, which gove Joncke pn eu monia Vi ferrtee not ) Luk 


tise ta immediate cause (0), ) - 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i Vr oe @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Baty Pirterics Lershe Hexet Drease . 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
Ys wo fx CAUSES OF DEATH? 


Zio. ACUDENT WAS UNDERLYING = /2ib. TIME OF INJURY Zic. HOW INJURY OCCURRED {Enter nature of injury in Port | of Port 2, Item 18.) 
[DJOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical exominer) i 


AT HOME, FARM, STREET, FACTORY, i 
Hie ho whe ‘ie. PLACE OF INJURY (Ste TaN. ETC ) 2if. LOCATION Street or RFD. No. City or Town County Stote 
lot work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased fram V2.5 f ,\965__,to_ZL/£29 /, \9_6%_, that (I) (we) last 
saw the deceased alive an__22 19_69., and that in (ry) (aur) apinian death accGrred an‘the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Tb. SIGHATUR a, rr = Tie. DATE SIGNED 
JOA DEGREE PHYS. C1 pirector KD pas, 
‘22d. PHYSICIAN'S 22e. ADDRESS 
NaME(TYPe) William Newcomer, M.D Mount Wilson, Maryland 
a ree 
. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUPIA pact) 12-2-68 Loudon Park Cemetery |Balto. City, Baltimore Md, 
74. FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Howard H, Hubbard, 4107 Wilkens Avenue 21229]... prog {968 fC&onls, 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 t 66 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15578 
FOR STATE JU MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. eset First Middle Last 20. DATE Known) Month Day 2b. HOUR 
e OF Prin! 
23 % 2 RONALD WILSON HUMPHREY oan Mao] 1118 68 | 2:15p 
ia WS 3 SEX RACE S, DATE OF BIRTH 5 TAGE in yes [_EONOERT Vouk] ~ TFUNGER 74 FRS—]'7c, DATE PRONOUNCED DEAD 2d. HOUR 
PE es Oon1 oly x En Piel || Ner'Novemb@r 18, '°19 68] 2:18 


7a, BIRTHPLACE mal oi 7b. CITIZEN OF WHAT CO} 65. MARRIED [_]NEVER MARRIED.DS | 9. COUNTY OF DEATH 
caty) winowedD [] vivorceD EO] | Balto. Me 


S 10. CITY OR or OF Beat Nn. wai 0 Tosa OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind af wark dane |12b. KIND OF BUSINESS OR 
as give street address) during mast af warking life, even if retired.) | INDUSTRY. 
g = Parkton Home of Dr. Mueller — as? 
6 a 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| [3c. CITY OR TOWN 13d INSIDE CITY LIMITS? —F13e. STREET AND NUMBER 
. admissian) STATE 13b. COUNTY Seka 
ry Ba Of) Pa K OD. 
S 4 ucla AME = Bt Middle pst i MOTHER'S MAIDEN NAME AIDEN NAME First Middle ef Last 
‘ Robe Yi AAumponyrey aye Cc. ee € 
160. WAS (a EASBD EVER IN U.S. ARMED FORCES? bb. SOCLAWSECURITY NO. FORMAN Q 


ADDR 
(Yes, naAc xhknawn) U yes give war or dates of service) Qs, S, i, 
) Trdg Kot (HA VAY A by ML Vb Al fa2 ©, 
18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (¢).) v sEwtin onset cael 
PART t, DEATH WAS CAUSED BY: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


2 IMMCDIATE CAUSE (0)._Fracture dislocation of neck- 
2 DUE TO, OR AS A CONSEQUENCE OF 
5 
a Canditians, if any, which gave 
z, rise ta immediate cause (a), (b) 
E marrokineeetdsdyinakcaur DUE TO, OR AS A CONSEQUENCE OF 
last. ts 
2 = (9). ay. es 
= 
i“ 
£ 
= 


Health priar ta burial, cremation, or removal, and in any event within 72 hours after. death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and2 with the State Bepe 


: = & 4 
= = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
& S } = WAS PERFORMED? vGg Nod 
= g § [ilo EXTERNAL CAUSE WAS 2b. ee risa Manth, Day, Year ‘2c, HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
se ye = | PRIMARY] OR CONTRIBUTING [5 5. 
S233 5S [cause oF DEATH x “3ON 11_ 1819 68 Fell down stairs 
Zot = [2id INJURY OCCURRED ‘Ze. PLACE OF INJURY (At hame, form, street, 21. LOCATION Street ar R.F.D. Na City ar Tawn, Caunty State 
=e = wuile NOT WHILE factory, office building, etc.) 
<= ° Dp kk R id 
Seed artwork LJ at work arkton Balto M 

2 *, + a ry . . "3 
= go 5 220. I certify thot | took chorge of the,remoins described obove, held on Autops' Inspection [_], Inquiry {_], ond in my opinion 
ycsez deoth resulted from tual AT (1), Accident RR Suicide Homicide [_], Undetermined manner {_] 

gz 

Se CHIEF MEDICAL EXAMINER [CJ 

ale aera 22b. DATE SIGNED 

2B 2 SIGNATURE 2 Mp, ASSISTANT MEDICAL EXAMINER 4] . 
ra 
>ser EXAMINER'S DEPUTY MEDICAL EXAMINER {_] Nov,_18, 1968 
ra £ NAME (Type) . ADDRESS(Street, city, tawn, or caunty) 
o 224 eo 
= 


ee Edwa ee M,D, —— ee 
23a. BURIAL, CREMATION, y DATE Bg NAME QF COMETERY OR CRANATORY 22g Apa Fam ai, )—_ (Stotg) 
} 7? (OVAL (Sp oy /V) 
d.- 
Versio Wildl, Vantage |e Ore ei Z a 
AISME (5} | 
TOMB idee KX ZLih WLUELSUL vite ae al i 
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mn 


10 peor Mien EXAMINER 
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in Item 18. Give Poges 1, 2, an 
the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's Office olong with form P 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File poges 1ond 2 wif 


necessary, please execute the certificote, writing the word “pending” in pen 


VR ALSME { 
TOM REV. 1/ 


Health prior to burial, cremotion, or removol, and in any event within 72 hours ofter deat 


Ann 


Item6 PilmGho7 MARYLAND STATE DEPARTMENT OF HEALTH 
12/3, /68 kic__ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T5567 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


4. DECEASED-NAME ir Middle 20. DATE KNOWN(3g Month Doy Yeor | 2b. HOUR 
(Type or Print) OF Esti. 
R DEATH mateo [] 


ATHERIN HUMPHREY V6 gl12:0 
3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in yeors [__JEUNDER : YEAR™ T "IF UNDER Ta HRS. “V'9c DATE PRONOUNCED DEAD 2d. HOUR 
A el a Nl al er 
Female White 10. 1912 O58/_¥R5. Moawemhe 9 6g = fh 


7o. BIRTHPLACE (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? B. —-MARRIED [NEVER MARRIED [J | 9. COUNTY OF DEATH 


on”) Virginia U.S.A. NEOn Ure sor? Balto. us 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress| during mas? of working life, even if retired.) INDUSTRY 
a Box Dogwood Rd Se Home 
eosed lived, if institution: Residence beforel 
13b. COUNTY 


14, FATHER'S NAME i ae Tost “TTS” MOTHERS MAIDEN NAME — First 
Edward Howdyshel1 Nettie 
Too, WAS DECEASED EVER INUS. ARMED FORCES? Tob, SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 
(Ves, nogeynknown) diy gieverordatm alumna] | 278 22 4735 | Wm, B Humphrey Box722 Baltimore 7, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BEEN OE Ane 


PART |. DEATH WAS CAUSED BY. 

- : IMMEDIATE CAUSE (0) 

of fo} DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 
tise to immediote couse (0), 
aioRRTeAUMEsTIGinaietse DUE TO, OR AS A CONSEQUENCE OF 
ea (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


AA | 


190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
? 
WAS PERFORMED? Yer] wg 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_}OR CONTRIBUTING [_} HOUR A.M. 
CAUSE OF DEATH P.M. W 
21d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 2IF. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work [at work 


22a. | certify thot | took chorge of the remoins described obove, heldon Autopsy[ HX Inspection [], Inquiry [_].__ and in my opinion 


death : — Notyral ca ey ident [_], Suicide (_], Homicide [_], Undetermined manner [_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [J 
ee ‘ ——~ yy, ASSISTANT meDicat examiner [Gx 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [7] Nov. __21, 1968 
NAME (Type) Edward F. Wils M,D ADDRESS(Street, city, town, or county) 
230, BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Bent) 11/23/68 Good Shepherd Ellicott City Howard, M4. 


24. FUN DIRECTOR ~ = DRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Mee bothom Slack Ellicott Brey ud. : 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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that the death ce! ini 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


The law requir 


the funeral 
ges | and 2 
pars after death. 


* 


b 


dt 


hin af 


it 


permit. Then please remave carbon 


gned by the attending physician and completel 


e 3 shauld be detached for use as the burial-transit 
iled with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


fi 


director, p 
shauld be fi 


Ee 
s 
2 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


15562 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 o-1 
CERTIFICATE OF DEATH ; : 
T RCASED NAME First Middle Tost 2a, DATE OF DEATH 7 HOUR 
l Ma Da 'y 
ges ny) Emily Riggs Hundley Nov. 16,1968 |3 A." 
3. SEX 4, RACE 5. DATE OF BIRTH 6 RGR a TF UNOER 24 HRS. 
lost birthaay) MONTHS] OAYS] HOURS [ MIN. 
EF W an,18,18 YRS. | 
To. BIRTHPLACE (Store or foreign 7b. CIZIN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] _ | % COUNTY OF DEATH 
bee oe | Unsere WIDOWED] OWORCED ra 
“Ti0. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel [1Z0. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
give strset gddre d taf life, even if retired.) |} INDUSTRY 
Ruxton OB" Usenwood Road “pommema teen er tered) Home 


oe 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Resi faze’ | 13c. CITY OR TOWN 134, INSIOE CITY UMITS? 1 13e, STREET AND NUMBER 


» Jodmission) STATE SEE more Ys] NOL] | Warrington Apts. 


~f 


eo) 


MEDICAL CERTIFICATION 


2 
30M REV. i Nakilbsinesdode. i ~ b 


_ | 14. FATHER'S NAME 


First Middle 1S. MOTHER'S MAIDEN NAME First Middle tost 


Jessie Charlotte Symington 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
Yes.ga, arunknawn) | {If yes give wor or dates of service) 
NO | mS WW, NG Loy, 305 Greenwood Kd, 
18. CAUSE OF DEATH (Enter only ane cause ih uy fy (0), (b), and (.) Vj Pete dood pa 
PART |. DEATH WAS CAUSED BY: 2 " . 
, IMMEDIATE CAUSE (a) Vy. fh CdAteal Ln fe yA 
DUE TO, OR'AS A/CONSEQUENCE OF 4 7 


Canditians, if any, which gave ict ae J, ee 1 Z g - a 
tise ta immediate cause (a), (b). Z A 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 

last. — (J. 


PART . OTHER paral CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


T9a:DATEOF OPERATION 1b, CONDITION FOR WHICH OPERATION WAS PIRFORNED 20. AUTOPSY? 70b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
; CAUSES OF DEATH? 
Ys] Nop 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 18.) 

(DIOR CONTRIBUTING [[] CAUSE OF OATH HOUR AM. = Manth Day ier 

(If either, natify medical examiner) P.M. 

21d. NIURY OCCURRED] Zio. PLACE OF INJURY (AT HOME Fa SEE, ca Zit. LOCATION Street or RFD. No. City or Town County State 
While Not while] OFFICE BUILDING, ETC. 

beer ga 


2a. | certify thot (1) (this haspital) attended the deceased fram_Z2 220/43, 19. Lig la $719 , that.(I) (we) last 
saw the deceased alive an. , 19___, and that in (my) (aur) apinian ‘wah accurred an‘the date and ‘hour and fram the 
causes stated abave, {I) Al) (we) ( id) did nat) view the bady after death. “—? 


2b. SIGNATURE. R sf ATTENDING AED. STATE 2c. DATE SIGHED 
—T aati Jf WZ. oe NX DEGREE PHYS, omecror OO pas, O] WAY, 
224. PHYSTORAN'S 22e. ADDRESS 
NAME (Type) Dir, Frenais W. Gluck LOO W. University P. . 


BURIAL, CREMATION, Pe el 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci 
B & M on ean MiG 
Fu a 


PEO a SOs Go i age Yor si c Ra. | OUTS "968|” ey ys Pm wa cuit 


fter deoth. 


furs a 


The low requires thot the death certificote be executed within 24 


TO HOSPITAL OR ©... PHYSICIAN 


Page 4 moy be retained by the hospital or ottending physicion. 


physician ond completely filled\n hire 


en pleose remove corbon papel 


ul 
| 


oval, and in ony event, within 72 hours ofte’ 


th 


, cremation, or rem 


director, page 3 should be detoched for use os the burial-transit permit. 


should be filed with the State Dept. of Heolth prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
hale : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
15569. CERTIFICATE OF DEATH 


T. DECEASED-NAME First Middle To. DATE OF DEATH 2b, HOUR 
(Type or print) Maud V. Hurley Voor Month ony 


3, SEX S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
Female Okt 22,1878 gigi oy) a Fi ae ing* wn 


7, BRTWPRGE (Soe w reign. CEEN OF WHAT COURT? T HARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
ntl 
culty) Washington} D.C. us wioweD Fl pivorced FJ Baltimore Nel 
TO, CI OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital _]12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
p et addr a 4 during most of working life, even if retired.’ INDUSTRY 
Arbutus BIS" Bat ladi Drive wingfous wi te 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c, CITY OR TOWN 196, INSIDE CITY LIMITS? a sr, AN NUMBER % 
2 Jadmission) STATE 4 13b. COUNTBa Lt imore rbutus Yes] Nog] alladi Drive 
MY. 
44. FATHER’S NAME, First Middle 1S. MOTHER'S MAIDEN Ni First Middle 
Nathaniel Sweeney Martha MeCLough 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT res: 
Yes, no, arunknown) | tesa wererdaisetsnie) /) 216-O1-5729 | Theresa E, Hurley ,928 Pa {{a4i Drive 
NO 
5 TPPR THTERVAL 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF, 


Conditians, if any, which gave 
rise ta immediate cause (a), (b) ie 
stating the underlying cause; DUE TO, OR AS A (OMS 


fost. Z. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
vars 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES | NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 

{DUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Doy Year 

(if either, notify medical exominer) f 1 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY, 21§, LOCATION Street or R.F.D. No. City or Town County State 
While — Nat while OFFICE BUILDING, ETC. 

lot work —_at work 


22a. [certify that (I) (this-hespital) We the deregsed ip VILL ZS, WEL, 0 LAD ge, WL, thal) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an fefd that irf(my) tow) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we} (did) (dict) view the body after death. 


Tab SIGHATURE Ee A = Rens = = 2c DATE SIGNED 
A Eratibrrdaeg iceDEGREE pus pieecror CO pis, OO] Ler BGO 
22d. “PHYSICIAN'S B 22 5. 
NAME (Type) ne Bad Dadgbharthy | 1 2Be Francis Ave 


BURIAL CREMATION, _ | 23. DATE 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) (State) 
REMOVAL (BUlagLa 1 Wy 5/68 Mt Olivet Baltimore, Md. 


OWALOTHS Hubbard ,4107 Wilked¥* Ave. ay Ap oY Re 20 UP STRARS gp ONRYRE 
Be ee ee 8 ee Pg 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been si 


physician and complet 


the eg 
!-transit permit. Th 


igned by 


ul 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15529 


vv 


CERTIFICATE OF DEATH 


T. DECEASED-NAME 
(Type or print) 


S. DATE OF BIRTH 
December 31, 1920 


8 marRiBS20] NEVER MARRIED 
DIVORCED [1] 


CAU 


7b. CITIZEN OF WHAT COUNTRY? 
USA WIDOWED [J 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


Wilson Point 21220 |!" 48H Drive 


7a. BIRTHPLACE (State or foreign 
OWst Virginia 


A 


2a. DATE OF DEATH 


Novenber 2,1968 “"  112:15m 


6. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 


i i i Sl ia Se 


YRS. 
Md. 


faba OF BUSINESS OR 
i RY 
‘Aireraft 


2b. HOUR 


9. COUNTY OF DEATH 


Baltimore 


12a. USUAL OCCUPATION (Kind of work dane 


eRe Eembiy Worker 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 


admission) STATE M. ‘land 13b. COUNTS A 1t: Amore 


13c. 3 WN 134 INSIDE CTY LIMITS? 
pcg ae YsC) Not 


13e. STREET AND NUMBER 


16 £1m Drive 


14. FATHER'S NAME First Middle last 


bert Hawley 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 
YeReg. or unknown) | (ifyes pve warordates of srace) fr 33 20 4391 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 9) 
: IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 
(b) 
DUE TO, OR AS A CONSEQUENCE OF 
(9, 


17, INFORMANT 


and in any event) wiffin 7: 


lease remove carban 


Rat 


/ ’ 
Conditions, if any, which gove 


tise to immediote couse (0), 
stating the underlying cause| 
last. ie ae 


Joseph Robert Hutton 


Jina ADs ph Qn wirYag 


Mae lcakaé. pe aurar 


1s. wfuelt ie” Ae) ia wise ete Middle 


Address 
Same 


PROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


7 
9° 


i 


= 
(hk re 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 
[TDOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medical exominer) P.M. i 
‘2id. INJURY OCCURRED j 2¥e. PLACE OF INJURY Ce HOME, FARM, 
While > Not while OFFICE BUILDING, ETC. 
lot work —_at wark 


MEDICAL CERTIFICATION 


causes stoted abave, (I) (we) (did) (did nat} view the body after death. 


20a. AUTOPSY? 


ves [] 
2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 


, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


nO CAUSES OF DEATH? 


City or Town County Stote 


22a. | certify that (I) (this hospital) attended the deceased from £4 ef, 19. Gil Of , 1964, that (I) (we) last 
saw the deceased alive ee and that in (my) (aur) apinian death accurred an the date and hour and fram the 


ane) DEGREE PHYS 


ATTENDING MED. 


STAFF 
PHYS. 


22c. DATE 7 
oO ol ea 1 £ 


DIRECTOR 


22b. SIGNATURE ~)s q 
bu 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remava 


22d. PHYSICIAN'S 
NAME (Type) 


3. Goat Tt.tD 


‘23b. DATE 


BURIAL, CREMATION, 

Bagagyst sec) 

eee 

| Bryvdéins 
ZZ 


23c. NAME OF CEMETERY OR CREMATORY 


directar, page 3 shauld be detached far use as the b 


vR ) 
168 


22e. ADDRESS 


Gardens of Faith Cemete 


Z Scdcnelat apc den 
Foner ne, 1407 Eastern Ave. 


Cscey. ne 4 


Td. LOCATION (City ar Tawn) (County) 
Baltimore Co., Md, 


2S0. REGD BY REGISTRAF 2Sb. REGISTBAR'S SIGNATURE 
oat OMB H968 Peecrlay 9 
iy a 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 


h 


] } : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 15583 
pen Re Ses: CERTIFICATE OF DEATH 

a3 Ne 1. DECEASED-NAME _ First Middle lost 2o. DATE OF DEATH 2b. HOt 
S$ SES (Type or print) Emerson D. Insley fed ee oe oA 
3 S53 . A : 
8 5-5 + |LSEX 4, RACE z 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS 
$ : Male White 7% 3-28-09 lost bi ign bal be’: 
= 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED {F] NEVER MARRIED] 9. COUNTY OF DEATH 
onl USA Bal simone 
widowed [] DIVORCED (_] Da. amore Ma. 


54 ea OR ied OF DEATH M. NAME OF eg 8 AAU (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
25] Randallstown oeserkee) Co Gen Hosp — “ORB ue perverted) geome erg 
02 ae wea aes (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LiMTs? 13, STREET AND NUMBER ——, 
SATE id, 1 COWY Balto [Balto ~5O] wh] 14105 Villa Nova Rd. 
ihe FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Walter Thomas Annie L. 2? 


169, WAS DECEASED EVER NS: ARMED FORCES? T7 INFORMANT ar ao 
10, ‘yes give war or dates of service] 
Bes > Mere a. 12-1530 Yrs. Jeanne My Insley 4105 Villa N a 


lease remave carbon papérs. 


physician and campletely filled jxby 


en 
, crematian, or remaval, and in any event, within 


Wed iM Merfiticate be executed within 2 


4 oe 18. CAUSE DF DEATH (Enter only one couse per lirf for (0), (b), ond oupentiod Sul } ~ TETHTDN ONET don oes 

“4 PART |. DEATH WAS CAUSED BY: 7 i P RR Ow 

\ = Fy jy ry MIMEDIATE CAUSE (0) ACA 2 VOM )-GARO se 
i ttf DUE TO, OR AS A CONSEQUENCE OF Q 
2 Conditions, if ony, which gove ) 
— tise to immediote couse (0), 
zB stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
7 lost. 3) 
3 wet 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH BUT NOT RELATED» 1O THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
m 
104 Sra, te Sek OLS 


= 
> 
a 
& = 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Xl: a CAUSES OF DEATH? 
= * Oo 
S & [2l0. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Se & | [or conrriputine (() cause oF okaTH HOUR AM. Month Doy Yeor 
Ss S [lf either, notify medicol examiner) P.M. 19 
= ‘AT HOME, EARM, STREET, FACTORY, 
Hey Not whe 2le. PLACE OF INJURY (Ghee phi eg 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ot work = & 


22a, | certify that (I aspitpl) alfepded the deceased [eo st 19108, ta 192, that (we) lost 
y 0 a ge { TOR ot that Cimy) (our) apinion di es) 


sow the deceosed ativeth uid Te eavaiec tect eath occurred on the date and haur and fram the 
q}Adid not) view the body ofter death. 


causes stated abave, (I 
i ) ATTENDING pew, STAFE Rie ar 
Ut. : DEGREE phys. pirecror C) pays, OC (a Gea 


je 3 should be detached far use as the burial-transit permit. 


hauld be fled with the State Dept. a 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the 


4 } 22d, PHYSICIAN'S 22e. ADDRESS 
= | NAME (Type) 
5 
= 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
5 REORUTATIy) love 4, 68 Woodlawn Cemetery ioodlawn Balto, Co. Ma. 
ves 24. FUNERAL DIRECTOR ADDRESS : Bo. By" REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M Re. Loring Byers-8728 Liberty Rd. Randallstown, Mi  N 4 1968 : shorts, 


1 ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 155 2 
———— | 15538 CERTIFICATE OF DEATH 


3 Reg. Dist. No. 
= 1. eget * Sale Sage (Where deceased lived. If institution: Residence before admission} 
. 9. B MARYLAND: = M b. COUNTY Balt ry 
2 al timore id. imore 
< b. CITY OR TOWN (if outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a, RURAL ond give neorest sm, i Ruxt 
2: Ruxton 2120) ux ton 
2 
pe d. NAME OF HOSPITAL (If nat in hospital, give sireet oddress) d. STREET ADDRESS e. IS RESIDENCE 
ea ve R INSTITUTION ON A FARM? 
y a \ 8 Ruxton Road 1813 Ruxton Road YES] NO (] 
Fo. 
a z = 2 nae oe First Middle Lost 4. pare Month Day Weer 
a 
Lee {Type or print Joseph Ss. Jacobs bara November 23 49 68 
>o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ithday) [Menths| Doys | Hours | Min, 
¥, M W wioowen f@ —_oworceo OD) 10/31/1893 yn. 
% 5 
2 during most af workin 


10, USUAL OCCUPATION ae kind ff Sconrere 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ig life, even il retirs 

Owner OPepators Heat - Cal Belair, Md. Wi Sie Ae 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank H, Jacobs Elizabeth Street 


NS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 21 0 


Tee so ag ae Me * Jacobs ,Box 8015, Ruxton, Md, 


Then please remave carban 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after d bth pans ¥ 


18. CAUSE OF DEATH [Enter only one couse pet line for (0), {6}. ond (1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: Ge + th ty, a! sete Meagher nat ua 
a IMMEDIATE CAUSE (o)__\2 2S rol: 
69 / DUE TO 
Conditions, if ony, which (b) 


gave rise to immediote 
couse (o}, stoting the under. ( CUETO 


law requires that the death certificate be executed within 24 hour after death: Page 4 
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— 
& 
§ = lying couse lost. (a 
285 g Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
Rot Ss y 
285 | Ol Ie in pA SCma, Sevese ves wot 
O28 = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port ll of item 18.) 
s & ] OR CONTRIBUTING 1 CAUSE OF DEATH 
ese G |MIF EITHER, NOTIFY MEDICAL EXAMINER} 
etree 2 ee 
3&6 & [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY iHome, form, {20k (City or town) (County) (Stote) 
58 a Hour 0. m. While Not while factory, street, office bldg., 
sel oy p.m. 19 Jat work [] ot work b 
ae) z 7 
Sis 21. | certify that | attended the deceased te" a ea 19.2 to. heal ? :that | last saw the deceased 
e . 
ae alive on__ 7 ey, 3 = 1 AQ &. _., and that death accurred as LY ..M, fram the causes and on the date stated abave. 


“ADORESS (Street, city or town, state} DATE SIGNED 


AGNATURE 7 A Mkts fe xy “hg MO. - ee, Chase. SH Lilewle 
\| longus J.B, DAW/ELS. Jn. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 2! 
Bei (Specify) 
A |e eenmo Ba more Wis: 


ae ENN eck Ss e Fi s C . 8 York R ad 24a. RE D BY REGISTRAR |, Pas RECHT sion apurel r 
ns = 8 Bt BS tant Fo moe NOV OOO GG 


may be retained 
poge 3 should be 


] 

TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
he 

TO FUNERAL oy 


1 i 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 15585 
4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE - 15574 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH EPT. 1. DECEASED-NAME First Middle JENKTNS dr 2o. DATE KNOWNEX] Month Da Year, _|2b. HOUR 
= T Pp <) > 2 OF  ESTI- 
Soge (Type or Prin) Georg ot to 1d i 8] bP 
sok 3 1 4 ra 5, DATE OF BIRTH pages: eT Be ERS oT SB re as fa a i HOUR 
3 tes ale egro 2 fear P 
Tee = 4/2 YRS, 9 M 
5 a q 
eae a f 7b. ws USh AT COUNTRY? 8. HARRIE [Z}HEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ ~ ale by WIDOWED] ivVoRCED Baltimore ‘ial 
hee 
= TO. CY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark ine 126. KIND OF BUSINESS OR 
ere Ss : : eet a 
2 S 2 2 ¢ pypparrows Point give ay 7 odd des patie an during meat bucking iieveyag ihre ired.) ems cal Making 
_£ =. 
SoeN\ee 130. USUAL RESIDENCE (Where deceosed lived, if institution: fora beforel 13c. CITY OR TQWN Wad. INSIOE CITY UMITS? 4 13e. STREET AND NUMBE 
{=f ‘s 8 odmissian) STATE MD 135. county Baltimore | Dunda YES [7] No 606 Peac Orchard Lane 
4 3 : 
e =} AFAR inst Middl Last 1S. MOTHER'S MAIDEN NAME First Middle ( ) | lost 
= ¢ = | i Fay "S NAME y , Middle a: oT ’ ‘4 e: 
: RE oh y) J MKiatee7 AANMs belle _ PAM care ed 
B 8&8 Too. WAS DECEASED EVERANTUSS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS” : 
Ss = s2 (Yes, na, or unknaw! (1 yss give war oF dates of service} 6 7 
$86 2h = Fea heres! (SL tek Gee 
= Te INTERVAL 
oi See TT] 18. CAUSE OF DEATH (Enter only one cause per line Ace i (red aie ate ons 
= ( ly ps 
ae = PART |. DEATH Ce aeia Crushing injuries with multiple fractures of 
325 &E meg, i 
BES Gs AB DUE TO, OR AS A Consequence oF FLOS,pelvis and rig SMU. sre 
sis #2 Conditions, if any, which gave m degree burns over chest & Abdomen 
65S 8 rise 10 immediote couse (0), 
#3 Ee ciciinagirecuneetl MatCaikd DUE TO, OR AS A CONSEQUENCE OF 
S32 ¢ lost. 5 2 
S55 SS — (g 
ot2 22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
228 2° > none 
eit? < = aft 
Sei Bz = [190 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
575 Se S Bs co vis WAS PERFORMED? CS Ys] 109 
oe aS = ~ 
Z=eS 35 & [ia —s CAUSE WAS ib. TIME DE IURY Hon, Day, Yeo Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, em 18.) 
Se Sear eS |e ceconreeorne | || MK a 17 c6R, Pinned by machine at work 
s 2s 
Zosee = © [iid JURY OCCURRED —]21e, PLACE OF IIURY (At home, farm, set, DIE LOCATION Street or RFD. No City oF Town County State 
= Ss fa affice building, etc.) 
3038 58/ | [itt Pose) “Re WoRk™ 
= ga 5 é 3 22a. | certify that | taak charge of the remains described above, heldan Autapsy {_], Inspectian [aq, Inquiry [ond in my apinian 
s *sy58 death resylted fram: Natural causes [_], Accident [X], Suicide ([], Homicide [[], Undetermined manner [_] 
aad 
@ se s= = ; CHIEF MEDICAL EXAMINER [J 
ya ets RS NaiaE mp, ASSISTANT MeDicat Examiner CJ Be AEs 7n68 
Sree e : ; D DEPUTY MEDICAL EXAMINER BE] 
Begesse ewes) Melvin B, Davis, M.D. anvresstsnOGOOoMormington Rd Dundalk #22 
a Se estes bead 
ee £u ° a 20. BURIAL CREMATION, 23b, DATE 7] 2c. Tg OF CEMETERY OR CREMATORY 7 ABA. LOCAFION (City ar Town) 


seo UT ise Dla. fa Aecue Fook.” 


a. FUNERAL pe 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


ania WZ P Elharec sy Lead P| NV 1 968 __(CLorbsg 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


al 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


1558 
Oo 6a CERTIFICATE OF DEATH 22 Soe 
< A (hy pee First Middle Lost 2o. DATE OF DEATH IQ QUR 
Ss —p es ‘ype or print] D 
3 7558 HARRY CECIL JOHNSON 11 68 5 An 
3 S. DATE OF BIRTH 6. AGE {In yeors (FUNDER 24 HRS. 
= eit oy) DAYS IN 
wv Nd YRS, 
Sess To. — (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED To NEVER MARRIED 9. COUNTY OF DEATH . 
33 fi LU 
e@: £§s W VI REL LA nits wiDoweD DIVORCED KB a 7; [n10 R< Nd. 
f 2ses _ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin haspital _ | 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR, 
= =ce < ; i od duri t of working lif fretired.) | INDUSTRY L475 
= = = uring most of working lite, even If retire 
€-=83/ C|BALTO.MD. @RYROBALTO.MED.CENTR, [OO 7720" / 
= 1 2\5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN ¥3d. INSIDE ciTY tiMiTS? | 13e. STREET AND NUMBER 
2 oS A fadmiess Ib. COU - 
=” ge 30 (BAT THORE MD. Bauro, — | BALTIMORE! ®R WO 1/06 SSTRICK ER. ST. 
3 — val 14. FATHER'S NAME First Middle lost 18. MOTHER'S MAIDEN NAME First Middle lost 
2 = / 
= 2 : AVS BER HH NM SO, LYDIA : AW IVA 
2 8 lo. WAS. eed as Manes ARMED Woes 4 ; 6b. SOCTAL SECURITY NO. 17. INFORMANT Address 
2 Yes, no, of unknown! ‘yes giva war or dates of service} ey] - 
= : 6 “E44 (LUC pH MS OL Riche pS 
= A A lo g {ie a 6) Lh a ‘ 
o 18. ee ea cee “anol couse per line for (0), (b}, ond {<).) sain cael AND DEATH 
3 pe aie IMMEDIATE CAUSE (0) LE RMINAL CANCER 
4 UY / DUE TO, OR AS A CONSEQUENCE OF 
E Conditions, if ony, which gove tb) CA LUNG 
2 
s 
+) 
s 
2 
8 
2 
“3 
= 


L635 X 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
Yes J No CJ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 1 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.) ) 214, LOCATION Street or R.F.D. No. Ci T Count Stot 
ia Oo ‘ae e. (dna SUNDNG, ETC reet or lo. ity or Town ounty rote 
jot work — _ of work 


220. | certify that (I) (this haspital|,attended the deceased fr, ide , 128 , to =U , 1988 , that (1) (we) last 
saw the deceased alive on. teeter MOE ond that in (my) (aur) apinian death accurred an the date and haur and from the 


x 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician ani 


e 3 shauld be detached far use as the burial-transit permit. Then pl 


led with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


& causes stated abave, (I) (we) (did) (did nat) view the body after death. 
S 2b, SIGNATURE Oy eg 2%, RATE SIGNED 

. py {TENDING ED. TAFE -O7- 
eo Le flhile Z veces pans” <C Dietcror CO pins. 18*07°68 
28 22d. PHYSICIAN'S, < ‘22e. ADDRESS 
g23 Rite. Moussavy | BHC 6701 N, CHARLES ST. 
wos = 
5 3 3 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
25 pee era ¢ 1b | BALTD. MATION LEM.| BALT//MURE-MARYLAW/D - 

’ 


724, FUNERAL DIRECTOR ‘ADDRESS ‘2S0. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


WER [WALTERS E1WL HOME PUTT 4+ STRICIER sitouNOV 1 2 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 


A ] 15 5 7 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ 
c vv % ’ 
5 7% CERTIFICATE OF DEATH 
“a ne 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 9 
Su) Goeciee Ty i Month 
3 Fee (Type or print) Robert Lee JOHNSON November 7 1968 2:46 # 
5 2-5 S. DATE OF BIRTH 6, AGE my ae TF UNDER | YEAR | IF UNDER 24 HRS. 
= eo 3S los RONTHS | DAYS | HOURS ] MIN 
a7 11-10-05 7 aid i 
5 ae To ning (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED] NEVER MARRIED 9. COUNTY OF DEATH 
= i 
= KY ay altimore USA WIDOWED [] _ DIVORCED [J Baltimore Md. 
Ps 3 Er 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of wth ois ae Kind OF BUSINESS OR 
Lo* Oo “ give street oddress) duringymostof working life, even if retired.) RY 
= $55 Baltimore St. Joseph Hospital Retired rmco Steel 
a a Se 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LmiTS? | 13e. STREET AND NUMBER 
= Fee dmission) STATE Maryland !3°. COUNTY 7.) | Baltimore | S€] sol] | 2609 Hillcrest Avenue 
BS ) ms j 
Ss dee é = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge . 
ere Irvin Johnson Anna Frey 
Speen Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT Address 
ae pas Yes, moj pparknow) (Ityes give wor or dates of service) fry L2=07= 3 Wife: Louise O 
= 77? bnson 
= G53 RTE 
gs o E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) fvau cae pi 
= 3 e PART |, DEATH WAS CAUSED BY: 
a fas 7 MEDIATE CAUSE ( Intracerebral hemorrhage 
> as re, / DUE TO, OR AS A CONSEQUENCE OF 
= Ny Conditions, if ony, which gove 
‘£7E ae (b). 
os ,cTee tise to immediote couse (0), 
ee 5 = s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF | 
$3 Ssd est @. 
32 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
© — 
<“Ocoo 37 * 
£ Set = Yo! 
é © 3 we 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22soa je CAUSES OF DEATH? 
= otegee ile vesc¥  Nnoc] 
cee we & [ite. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
<5 Ler = | Cor conteisuting [) caust oF DEATH HOUR AM. Month Doy Yeor 
vee 35 & iif either, noti medical exominer) PM. 19 
= 3 Se = [214 INsURY OCCURRED | Zle. PLACE OF INJURY (AT HOWE FARA SRE. FACIOR.)(21f, LOCATION Street or RFD. No. City or Town County Stote 
ae 288 While [Not while OFFICE BUNDING, ETC. 
£2 jot work —_ ot work be 
lea eS = is F = 8 = 
Z>EBes 220. | certify that % (this haspital) pede deceosed) frome = ee PS arto a me Ey eee iat Se last 
25 t35 saw the deceased alive on__4+" (™' 19___, and that in (rag) (our) opinion deoth occurred an the date and hour ond from the 
Heagse causes stoted obove, (I) (we) (did) (did not) view the body ofter death. 
sigs= T 2c. DATE SIGNED 
a aS BEN NEA: pen wes ATTENDING a ‘ 68 
S22C3 VALe ‘4 egret pus. CJ _ovrector pays, Od 11-7- 
2>l195 22d. PHYSICIAN'S = == Me. ADD 
= = 2 os | NAME (Type) Cr Aavi, M.D. #520 York Road, Towson, Md. 20204 
uo s2 
Se 5 Pye 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Toe cs REMOVAI (Specify) 
Shas) ae Burts Cross Cem. Bro n_ Anne A Q 
2 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25p. REGISTRAR'S SIGNATURE 
VRAIS (4) 
survive | C FLEVANS §& SON 8802 Harford Rd oat NOV 12 1968 PClornbes Quo 


f, v 


ste aes. 


ht 


TO rerun DB icat EXAMINER: This certificate should be executed within 24 hours after deat 


in pencil in 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


icate, writing the word “pendin 


necessary, please execute the cer 


peta 
FOR STATE 
dapat DEPT. 


foe) 
~~ 
= 
S 
ae 
cf 2 
-& 4 
of 2 
a i=] 
c= a 
® 
a = 
=a 
e = 
O15) 
Pe) 


‘and? 


Page 3 should be used as a burial-transit permit. File pages 
Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


vR AISME (5) 
TOM REV. 1766 


) 


MN 


MARYLAND STATE DEPARTMENT OF HEALTH 


155 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15588 
2546 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, DECEASED-NAME ee Middle lost Doy 


2o. DATE KNOWN["] Month 
(Type or Print) OF  ESTI- 


faAeph JOYCE 
3. SEX 4 a DATE OF SIRTH 6. ave {ny na AF ODER | WAR IF UNDER 24 HRS__ 2c, DATE PRONOUNCED DEAD 
pa Month o Year 
male white 920 S_¥Rs, November 12 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [A}NEVER MARRIED C |} % COUNTY OF DEATH 
count 2 
ay US. wipoweD DIVORCED Baltimore Md. 


10. CTY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
give street address) during mgst of working life, even if retired.) | INDUSTRY 
\} Dundalk . as School Ave uncle Both lehem Stee 
Si 3 


(3d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
YES 


13a. USUAL RESIDENCE (Where deceosed lived, if instit a 


odin, Sa al ol a COUNTY 


26 ewelym Avenue 
Cc Hide 1S. oer NAME Fist widde Tost 
ms x 
Michael Joyce lorie (onnoddy 
16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


-OL-6. 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: ; F 
IMMEDIATE CAUSE (q) Fatty Alteration of Liver 


i] 2 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OFATH 


4 a & b). 

tise to immediote cause (0), ( 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. (a 


PART. 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


z ; 
= To, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YR] oO 
&5 [io. EXTERNAL CAUSE WAS 216. TIME of fag Month, Day, Year ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [] HOUR A 
5 |_ cause oF DEATH P ‘ Vv 
= [7d INURY OCCURRED | 2Te. PLACE OF INJURY (At hame, form, street, 2VF.LOCATION Street ar RFD. Na. Gity or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. | cerpify thot ! took chorge of the remoins described abave, held an _Autopsy [& Inspection ([], inquiry ([], ond in my opinion 
death resulfed fram: _ Noturol_couses Attident [-], Suicide (J, Homicide (J, Undetermined monner (_] . 


L——————~__ CHIEF MEDICAL EXAMINER [[] 


SJoNATURE = wp. ASSISTANT MEDICAL EXAMINER Ct 2b. DATE SIGNED 
EXAMINER'S Werner U. Spit2% DEPUTY MEDICAL EXAMINER [_] ey Teg. = SS 
NAME (Type) ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, Bb. DATE « 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) , 9 Ba . Pe, 
ae Ne Nov, 96) mone 


2 ERA DICT “ABBRESS ree Tor RECO BY REGISTRAR | 26 REGISTRARS SIGHATURE 
% ek ps 
__ Pin Miller Inc-OHl5 Belain Rde-21205 _|nNOV 18 196G (Corte, 


1 ¢ MARYLAND STATE DEPARTMENT OF HEALTH 
x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 
FOR SFAT! hoa MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED: NAME Middle 2 on ns Month Di . 
HEALT aan ss i a. Ty Month “Day Yor Tap gig 
2o\s KATHLEEN HAZ, oft Matto XI 11/10 1968 p.m 
Cor Sin -« 3. SEX RACE S. DATE OF BIRTH [CE ONDER YEAR om a UNDER 24 HRS__} 2c. DATE PRONOUNCED DEAD #. GH 
Za e g ) bese DAYS : 
a he white | Sept.28,19h6 22 ps; November 40 Dp. M: 
a a To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—]NEVER MARRIEDIX) | 9. COUNTY OF DEATH 
-€E tH 
a5 ie oY faryland U.S.A. wiooweo []__bivarcto (] Baltimore Md, 
Pe we 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
as + r ive stipat add d f working life, even if retired.) | INDUSTRY 
2 Cae = )] Baltimore ave Ba Water Oak Road None toe” cee | 
Os __] 130. USUAL RESIDENCE (Where deceased ee if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE CITY UNITS? -1'13e. STREET AND NUMBER 
| Marv and 3b OT amore Yes [J No 8453 Water Oak Road 
te 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
" Ferdinand Kalbskopf Marian Davidson 
Téa. WAS Bat ae INUS. ae FORCES? 17. INFORMANT ADDRESS 
5, Na, ar unknown) (tyes dates of service) 
fs a ieee “Nene __| Ferdinand Kalbskopf Same 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO cru Dict EXAMINER: This certificate shauld be executed within 24 hours after joo Davy delay is 


18, CAUSE OF DEATH (Enter only ane cause per line for (o},(b), ond (ch) dviimueney een 


PART I. DEATH WAS CAUSED BY: , 
“a IMMEDIATE CAUSE (0) Congestive Heart Failure due to Anemia 


na DUE TO, OR AS A CONSEQUENCE OF 
(b) 


Canditions, if any, which gave 


fise ta immediote cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst. 


(9. 
PART 2. Wiss pesercant CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's 
Health prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. File pages 1 


= Mongolism 

= [190. DATE OF TprRaTION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

~] WAS PERFORMED? 

5 yes(] NOCX 

SS | 2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 18.) 

5 = PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 

3s S CAUSE OF DEATH P.M. 19 
= % [21d INJURY OCCURRED] 2ie. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RFD. No. Gity or Town County State 
Ss WHILE NOT WHILE factory, affice building, etc.) 
Sy AT WORK AT WORK 
5S 22a. | certify thot | took charge of the remoins described obove, held an Autopsy [__], Inspectian Inquiry (], and in my opinion 
3 death resuljed from: __Natural cai Accident [_], Suicide [1], Homicide [_], Undetermined monner (_] 
3 Ra CHIEF MEDICAL EXAMINER 
S 
i 22. DATE SIGNED 
3 SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [X%] 
z. EXAMINER'S Werner U. Sp DEPUTY MEDICAL EXAMINER [_] 11/11/68 
£ NAME (Type) ADDRESS(Street, city, tawn, ar county) 

= pee ee 
va a | 2. Uren 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

\ speci . 
Xs Burial ohh 68 Moreland Memorial Park Baltimore, Maryland 


<9) 24. FUNERAL DIRECTOR ADDRESS 2%Sa. REC'D BY REGISTRAR 2st 
VR ASME (5) 


ISTRAR SIGN: 
was Sf Leonard J Ruck Inc, Baltimore, Maryland oOV 12 1968) “or” re xg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15578 CERTIFICATE OF DEATH 


15590 


ae. 1. DECEASED-NAME First Middle Last Zo. DATE OF DEATH 2b. HOUR 
aes. Siyperor os) Catherine Elizabeth Kearney November" 13," 1968" M 
2 
5 233 3 SEX 4, RACE §. DATE OF BIRTH 6. AGE {lp ears IF UNDER 1 YEAR _[ IF UNDER 24 Hes, 
Ss 28s Female * | Cau. June 21, 1892 epee) 
3 Bn38 70. ie (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SZ NEVER MARRIED 9. COUNTY OF DEATH 
mate aryland U.S.A. winowe [] _ivorceo [J Baltimore Md. 
me 2Re 10. CITY OR.TOWN.OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 12d. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
a= Ig Pi 
= re) - give street oddress)_~ during most of working life, even if retired.) INDUSTRY 
233 | Cockeysville Powers Ave. Homemaker ome 
Boe 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN iad. INSIDE CITY UMTS? ]13e, STREET AND NUMBER 
a's jadmissian) STA 13b. COUNTY, s 8 
\! E s 3 ) Maryland Baltimore _Cockeysvill eel Powe A 
go> 
aE 14 FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 
ae Edward Powers Catherine Brown 
= 3-5) 
S85 Toa, WAS DECEASED EVER IN US. ARMED FORCES? ' Tob, SOCIAL SECURITYNO. 17. INFORMANT Address 
32e ar unknawn) — | {Ifyes give wor or date of servi 7 
zes ‘No B12-24-2486B |Katherine H, Roberts, 10508 Somona Ave,2103 
oe 18, CAUSE OF DEATH (Enter only one couse per tine for (a), (b, and (c) : EIVEEN ONT A EA 
5 PART |. DEATH WAS CAUSED 8Y: 5 wag f, a=) . 
3 = IMMEDIATE CAUSE (a) Grilio Chev 18 
Se 44) DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, ifany, which gave (b) 
= fise to immediate couse (a), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


este a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0} 


ined b 


ig 


directar, page 3 shauld be detached far use as the burial-transit 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED {N CERTIFYING 
1? 
re NOT] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
([JoR CONTRIBUTING [—] CAUSE OF DEATH HOUR fn Manth Day Year 
PA 


{If either, natify medicol examiner) iy 


"AT HOME, FARM, STREET, FACTORY, it 
Whie [Not whe) 2le. PLACE OF INJURY Ire ra te ZIE. LOCATION Street or R.F.D. No. City or Town County State 
lot work —_at work n 


22a. | certify thot (|) (this-hospital ees 1) e fleceased fr Efaadhe IP" 962, to LY pV. 153 7 19G5_, that (1) (we) last 
saw the deceased alive on. . uy 19 , ond that in (my) (ove} opinian death accurred an the date and haur and fram the 
couses stated abave, (I) (we) (did) (did nat) view the body after death. 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial, crematian, ar remava 
>< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e ected, 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


es) 72b, SIGNATURE : ak > ‘f crs 7c. DATE SIGNED r 
3 An KK. Mim M1 2d) oeorte pas. ET recor Oops, OL MW ~ = fs 
ge 2d. PHYSICIAN'S Te. ADDRESS 
3 i] NAME (Type) 
as} === 
e TBo. SURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stole) 
3 y 
a RUmAr) = 11-16-1968 St. Joseph's Cemetery Texas, Balto. Co., Maryland 


24. FUNERAL DIRECTOR ADDRESS Ef’ DBY -REGI: 2 SIRABS, SIGHAT! ; 
Win. Cook-Brooks Towson, 1050 York Rd., 21204 |NQV 18° 1968 Ke teed “sy 


es 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
os Toeml3. FLLAAMON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12/3/68 Kk ; 15594 
FOR STATE 15S "2) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[-} Month Doy Year [25 HOUR 
(Type or Print) NAN OF — ESTI- - 
22s BBA c, pee ota Matto Now. 24, 8 710K 
2S 3. SEX RACE 5. DATE OF BIRTH 6 AGE ees TE UNDER | Vea Tonge 20HWSV'9¢ DATE PRONOUNCED DEAD 2h 68 He Ts 2 
“ 1 bathaey ‘ 
5 Male White | Oct. 3,1922 Month NOV.e Doy 2 Yeor, 1 a 
a 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED 9. COUNTY OF DEATH 
a § ‘a ont) Maryland U.S.A. winowen F] ovorceo} | Baltimore Ma. 
ae 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
a= x give street oddress) in 1 of warking life, even if retired.) USTRY 
3 = 2 BKK, Towson St. Joseph ¥ nea gle eel ital 
6s ££, 13d WADE CTY UTS? T13e, STREET AND NUMBER 707 Aldsworth Rd. 
os F 3/) vs] Nok] | UNK. Mey Wiryson Hospital 


[i FATHER'S NAME First "1S. MOTHER'S MAIDEN NAME First Middle lost 
James J. Keenan Agnes ty Byrn 
To, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, es + unknown) 


| Vincent I, Keenan 1856 Loch Shiel Rd. 


t ’ «pide? 
ss ‘APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only ane cause per line far (a, (band (¢).) AIT 6s kb AT 
Dey , : ‘ 
PAT LOAN MODINE Cust ()_MuLtiple Traumatic Injuries 
if! DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if anf, which gave 


rise to immediate cause (a), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
eae (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE oF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
WAS PERFORMED? YG oa) 


Tia, EXTERNAL CAUSE WAS 1b. TIME OF INJURY Marth, Day, Yeor _] 2c. HOW INJURY OCCURRED (Enter nature of injury in Por | or Part 2, Wem 18) 
PRIMARY [3] OR CONTRIBUTING [] | HOUR AN. : 
CAUSE OF DEATH UNK.PM Nov. 19 68 | Pedestrian struck by car 


21d. INJURY OCCURRED le, PLACE OF INJURY (At home, form, street, 2IF. LOCATION Street of R.F.D. No. City or Town County State 


factary, affice building, etc.) 
TWH HY. 
attec tuleey ee Street och Raven Blvd. Balto M.D. 


22a. | certify that | taak charge of the remoins described obave, held an Autopsy Bx], Inspectian [ }, Inquiry [_], ond in my opinion 
death resulted fr Natural causes [_], Accident fe], Suicide [J], Homicide (J, Undetermined manner [_] 


VY LA Hier mepical examiner — (1) 
~__yp, ASSISTANT MEDICAL EXAMINER FRI 22b. DATE SIGNED 


g the word “pending” in penc 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exomine| 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages 


This certificate should be executed within 24 hours ofter — delay is 


MEDICAL CERTIFICATION 


Health prior to burial, cremotion, or removol, and in any event within 72 hours ofter deoth 


TO veeu Db ica EXAMINER: 
necessory, please execute the cert 


ACTUAL 
wee 2 Rona ornb lum, DEPUTY MEDICAL EXAMINER [_] November 25,1968 
NAME (Type) ADDRESS{Street, city, tawn, ar caunty) 
I 730. BURIAL, CREMATION, Bb. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
BRMOL rect) 11-27-68 New Cathedral Cemetery Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Yb, REGISTRARS SIGNATURE 
vans Raymond J, Curran Scarlett Dr. jose NOV 27 1962 folortes ian 


MARYLAND STATE DEPARTMENT OF HEALTH 755q 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 2? ? < 


15580 CERTIFICATE OF DEATH 


1. DECEASED-NAME it Middle last 2a. DATE OF DEATH 2. HOUR _ 
(Type ar print) * , Manth Day _ Year 
EL BAuS ov. 19t8 


S. DATE OF BIRTH 6. AGE (In i UF ONDER 24 HRs. 


lost_birthday) BAYS | HOURS | Min 
Ave 3,1t72 vest lee | 


To. AHA (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ONEvER mapRico (iy | % COUNTY OF DEAT 


country) 
VIEL VN bm stared WIDOWED O DIVORCED [_] B CF ay Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
Toewsow Tow N CON Y, Hom E ECE R 
13a. USUAL RESIDENCE (Where deceased led, if institutian: Residence | before }13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? —-113e. STREET AND NUMBER 


)fodmission) STATE 3b. COUNTY 9 fa py BALTO. ves (4~ NO CooW Yorn RD 


y> 414. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
1dOMAS Ev saveu| ARI Err WILHELM 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 7. ECRHANT = Addres; pe ty Mart, 
Yes, na, ar ukooen) {Uf yes give war or dates of service) La > vs Vila FALIREICW © 
— yond Récy SER, ww. 43. Hd VO 


- YAM INTERVAL 
b i: EER“ QNSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: eo ys, 4, ef 
; IMMEDIATE CAUSE (a) ey. Bee tasihbre eet 
| ) p9/A CONSEQUENCE oF 2 J 

Conditions, if any, which gave é (ag es 

rise ta immediate cause (a), NC 

stoting the underlying cause DUE TO, OR AS A COB cealG OF 

last. (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


/ / 
19a. DATEGF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys CJ no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day sore 
(If either, natify medical examiner) PM. 


'AT HOME, FARM, STREET, ia 
Ree ee Die. PLACE OF INJURY (Gare finer B) 214. LOCATION Street or R.F.D. Na. City ar Tawn County State 


fat wark —_at work : 


22a. | certify that (1) cea) ae fry ai Ca C254 S 19s , that (I) (wed last 
saw the deceased alive an iat ia in ee (oushopinian | death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) {didnotview the bady after death. 


aes ; 
Ze ay ED. STAFF 
a i we 8 PHYS. —btcror O ms O Tt 7a 


72d. PHYSICIAN'S Te. ADDRESS 
mee Age les (FO. Donne 


io. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (tote) 
RN RE OVAL (Sporty) Y-279-CF Clee se 2 thos # ALJ ©, Co ie D, 
7. ee DIRECTOR DRESS 250. RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
wnattty h- Brook: eka gai pse! 27 1968 f f 
Coo - do 5 Jat SO soe len md J/JapDATENY {S68 YMoenrtthy sag 


es | and 2 
fter death. 


Pag 
ours a 


Ai 


wit! 


‘ampletely filtéd iby the funeral 


move carbany pa 


be executed within 24 haurs after death, 


Cd 
an: 


Then pleaséte 


mit. 


per 
, cremation, or removal, andi in any event, 


quires that the death certificaté 


Page 4 may be retained by the haspital ar attending physician. 
igned by the attending physic! 


The law rei 


MEDICAL CERTIFICATION 


After this certificate has been si 
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directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
pa 


f MARYLAND STATE DEPARTMENT OF HEALTH 
5 Asay ae ope DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~c 08h CERTIFICATE OF DEATH 
i DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 5H 
sy Robert _ Kel 1m “Th "12 “68 [** 5° 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR | IF UNOER 24 HRS. 


Male White 9/29/1875 rat i % 


To. BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED(-] | 9 COUNTY OF DEATH 


cquntry) 
Owson, Md. USA WIDOWED [$Y DIVORCED wit 
TO, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol fe USUAL OCCUPATION (Kind af work dane _[12b. KIND OF BUSINESS OR 


treet address) dori 0s king lif if ger INDUSTRY 
Md. Chesapeake Manor N.H. | Hadhinist bas é"Hedtric co. 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before {13c. CITY OR TOWN 13d INSIDE City LIMITS? 1)3e. STREET AND NUMBER 


pamissnn) SU g | OY, wsC) Nok | 1911 Queensway 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 


unk, unk, 
¥6a. WAS DECEASED EVER IN "ee ARMED ee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Nes, ppegrunkrawn) | Uwisevescrstem) | 242-205-3009 | Robert L, Kellum 1110 Arran Rd, Balto,21212 


PPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per ling for (o}, (b), and (9), 4 BETWEEN _ONSET_AND_OEATH 
PART I. DEATH WAS CAUSED BY: ws Coca Co 4 Z 
/ ory IMMEDIATE CAUSE (o) XK re 


7: f DUE TO, OR AS A CONMQUENCE OF . 
Conditions, if ony, which gove 


rise ta immediate cause (0), 


(b) : 
stating the underlying cause; DUE TO, OR AS A C UENCE 
ag © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ithin 24 haurs after death. 


completely filled in by 


Pes 


ty 


physician and 


en please remave carbon papers. 
oval, and in any event, within.72 hq 


th 


, crematian, ar rem 


transit permit. 


gned by the attendin 


directar, page 3 shauld be detached for use as the burial 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes aI Not] CAUSES OF DEATH? 


2¥a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Yeor 
(If either, natify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.) | 214 LOCATION Street ar R.F.0. No. City or Tawn County State 
hil Not while ‘OFFICE BUILDING, ETC. 


lat work —_of wark 


22a. | certify that (I) (this haspital), qitendgd the deceased Affi WOE. to_ffe | , 9G, that (I) (we) last 
saw the deceased alive an 19 and that in (my) (aur) apinian death o€curred an the date and haur and fram the 
causes statgg abave, (I) (we) (ave (did pat) view the body after death. 


2b. SIGNATURE a a: Clemo k. 2c. DATE SIGNED 
2. Y E ATTENDING MED. STAFF 


3 
DEGREE PHYS. MI precror OO prs. O 
22d. PHYSICIANS © | 22e. ADDRESS 


[ene HAM 1) PIAMEDA 204 E/ Joppa Rd, Balto, 21204 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} {County) (Stote) 
pe ie 11/15/68 Western Balto, Md, 


Wao eee ADDRESS 29b, REGISTRARS SIGNATURE 
hiv | Mitchell-Wiedefeld Home 6500 York Ra, #21212 | NOV19 1958 _/ IO 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. of Health priar ta burial 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


after deoth. 


Pog 


within 72 hours after death. 


dnd completely filldg 
emove corbon pape 


ond‘in ony event, 


please 


Gr 


-transit permit. The 
, cremotion, or remove 


igned by the attending 


physician. 


= 
= 
ES 
= 
2 
2 
S 
g 
& 
® 
a 
2 
3 
£ 
3 
8 
3 
@ 
= 
°o 
2 
$ 
3 
= 
8 
= 
ae 
@ 
2 
= 


‘age oe MARYLAND STATE DEPARTMENT OF HEALTH ; 
15593 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 3.5% « 
CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) Matilda Ma ry KELLY Manth ‘ 9 
15 


3. SEX 4, RACE ‘7S. DATE OF BIRTH pyaar (In es 
last birthday MONTHS | OA) POURS 
Female White 2-28-1894 i so Races aad 


7a, BIRTHPLACE (State or foreign. | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] __]% COUNTY OF DEATH 


cguntry) 
Wayland U.S.A. wiboweD DIVORCED Baltimore, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
Towson O PH HOSP 5 nomemake 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? 113e. STREET AND NUMBER 
Payson STATE i ibe COUNTY Cotto. [Baltimore | ‘SK "Ll | 1421 Walker Ave. 


14, FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle 
Ferdinand Russey unknown 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? _ [16b. SOCIAL SECURITYNO.__]17. INFORMANT Address 
Tesipegir onknge a Ere etree 2 Oe 0) Mildred F. Rohm,dght. above 
‘a a st 


1B. CAUSE OF DEATH {Enter anly ane cause per line ‘or (a), (b), and {c).) seTWEN Ont AND OEATE 


PART |. DEATH WAS. CAUSED BY: 
IMMEDIATE CAUSE (o) Pulmonary embolism massive 
DUE TO, OR AS A CONSEQUENCE OF 


adios oak Ga |, _ ATARI, 


tise 10 immediate cause (a), 
stating the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 
Ses (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Generalized peritonitis 
190. DATE OF OPERATION ]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS BG Ho CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 

(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, natify medical examiner) P.M. 1 

21d. INJURY OCCURRED | le. PLACE OF INJURY Ce HOME, FARM, STREET, ese) 2If. LOCATION Street ar R.F.D. No. City or Town County State 
While — Nat whil DFFICE BUNOING, ETC. 

lat wark — _at wark 


22a. | certify that & (this haspital), iene the deceased Jig bdeGe 19.09 to_Il-16-  19_ 68 that (K(we) last 
saw the deceased olive on -10— 19.66 and that in (my) (aur) apinian death accurred on the date and haur and from the 
causes stated above, (I) (we) (did) (did nat) view the bady after deoth. 


MEDICAL CERTIFICATION 


22b. SIGNATURE f ae ¢ ATTENDING ep STAFF 22c. DATE SIGNED 
- AS hus e, pecree puys, LJ oirecror LO puivs 11-16-68 
22d, PHYSICIAN'S 

wave(hwe) Christine Feliciano, M.D. ; Rd,, Towson, Md. 21204 


director, poge 3 should be detoched for use as the burial 


should be fied with the State Dept. of Health prior to buri 


Page 4 may be retoined by the hospital or ottending 
TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ed 
g5 

> 
a 


BURIAL, CREMATION, | 23b. DATE Tic. WAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (County) (State) 
REMQNAL aged 11/20/68 Bohemian National Cer Baltimore, Md. 
i : 5. REGISTRAR’S SIGNATURE 
* SHAM Funeral Home, PHS, a aoe ae 
3331 Brehms Lane D 1968) gerneny yorg 


A” 


on 


= 


es 
hin 72 haurs after dé 


ped completely filled in by the 
femove carban papers. Pag 


be executed within 24 haurs after, 
, crematian, ar remayal, and in any event, wit! 


ian 


e 3 shauld be detached far use as the burial-transit permit. The 


shauld be fied with the State Dept. of Health prior ta buri 
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VR ALS (4) .) 
30M REV. 1/68" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* iO oe , 
15588 CERTIFICATE OF DEATH 595 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2%. HOUR P 
APH em ADDIE JOHANNES KERNS November T4 1 $88 8:40m 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ti e0rs 1F UNDER 24 HRS. 
7 last bij 93" on MONTHS] DAYS | HOURS | MIN 
Female White Nov. 21, 1875 (ese 


a ileal eggs (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marrieo 9. COUNTY OF DEATH 
Balto., Md. USA winoweo XJ ivorceo Baltimore i 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
¥ give street address) during most of warking life, even if retired.) INDUSTRY 
)} Lutherville olieg e Manor, Inc. Ml fone? 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence | before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 


admission) STATE 13b. CQUN' 4 . . 
) Ow gs s8O Na "Cha olanee 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Edward Johannes Maria Adeline Williams 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ¢ 3 oOn= Address 
_ Yes, 0% ‘arunknawn) _ | {lf yes gwve war or dates of serve) 
o 


Owings 
220-54-2936 -Seeger Kerns,Chattolanee Hill, Mills,Ma 


18. CAUSE OF DEATH (Enter anty ane cause per line far (a), (b), and (c)) 3 - Ee cl a 


PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0) 
“EIA YD DUE TO, OR AS A C 


Conditions: if any, which gave b >=) 4 rs 


tise to immediote couse (a), 


) 
stating the underlying couse DUE TO, OR AS Se tend JENCEOF ye Fa pos ey 3 : 
it Aare 1 A : 


PART 2. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Post | or Port 2, Item 18) 
(CJOR CONTRIBUTING {[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medical examiner) M l 


fal INJURY OCCURRED | 21e. PLACE OF INJURY (eee napeciae femon) 2if. LOCATION Street or R.F.D. No. City or Town County State 


om A 


MEDICAL CERTIFICATION 


C 
22a. | certify that (1) (++ : h yee Pe 1, 9 aea_, tol” 19 _, that (I) (we) last 
saw the deceased alive on. and that in (my) iaceneh death occurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (ds view ial be after death. 

SIGNS ? (9 ' An - 2c DATE SIGNED 
ae | wens ROM Mie CME CO] egy 1 OL 
7d. “PHYSICIAN” De. ADDRESS 3 /) 

jeanne PA LM EE ALith aA (3 (RS WARD, . A 
“BURIAL CREMATION, 1 235,DATE >) | Tac NAME OF CEMETERY OR CREMATORY ‘| ZA. LOCATION (City or Town) (County) (State) 
Paige Nov. J8- 1968 Druid Ridge Pikesvi e, Balto 
24, FUNERAL DIRECTOR ‘ADDRESS By T's 868) 2.7 Ee ae NATAR 
STEWART & MOWEN CO.108 W.North Av.Balto.1 onl Celia K 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 5596 


1558% 

Ai CERTIFICATE OF DEATH 

1. DECEASED-NAME First Middle Lost 2c. DATE OF DEATH 2b. HOUR 
Y Fem 


(Type ar print) E 14 r 4. Cys Month ¢/ Day ah Yeo 7Ls- 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years HF UNDER I YEAR | IF UNDER 74 HRS. 
last birthday) MONTHS | DAYS | HOURS | MIN 
M a M 29 8 YRS. 


7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aeRieD | NevER nARRIED S“COUNTY OF DEATH 
country) 
Warren Md. Des: Ay WIDOWED DIVORCED R imore Md. 


10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
White Hall Md. Weisberg Rd, Watchman 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13¢. CTY OR TOWN 734, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
admission) STATE 13b. COUNTY f YES NOL} 
Md B n eI = 


14, FATHER'S NAME First 15, MOTHER'S MAIDEN NAME First Middle 
Li6yd S. Keys i 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT 
Yes, na, ar unknawn) | (IF yes give wor or dates of service) 


NO 
PPROKIMATE INTERVAL 


076 
18. CAUSE OF DEATH (Enter only ane cause per line (d, BETWEEK ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: CY Blak 
IMMEDIATE CAUSE (0) es S : Cin 


ff DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediate cause (a), b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lst. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


/ 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No ao CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part t or Part 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, natify medical examiner) |. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (G HOME, FARM, STREET, em) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
Whi Not whi OFFICE BUILOING, ETC. 


lat wark —_at wark E 
22a. | certify that (I) (this haspital) pie led the decease eg i2 alg tt {ire 1997 _, that (I) (we) lost 
saw the deceased alive an. Whe 19% F and tHat in (roy) (awe) opinion death accutred an the date and haur and fram the 
causes stated abave, {I} {we}(did)4did-ret) view the bady after death. 
22b, SIGNATURE ae * ae 2c. DATE SIGHED 
wee hO7-., EE PHYS, precror CO pws, O Off = 
Tad. PHYSICIANS 2e. ADDRESS re 
NAME (Type) 2, 7, : MCE 7 FB ferent, | P 
BURIAL, CREMATION, | 23b. DATE 3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bue eatysresy) Nov. 30,68 | Poplar Cockeysville, Baltimore, Md. 
24: FUNERAL DREGAR. Gook-Brooks Towson °%§wson, Md. 250. RECD BY REGISTRAR | 25. REGISTRARS SIGNATUR 
oa WES 2 {966 i - p: 


2 


within 72 haurs dfterideoth. 


uted within 24 haurs ofter deoth. 


remove corbon papers. Poges | on: 


ofmenmpletely filled in by the funeral 


| 6B Rodger Keys, White Hall 
far (ag) 


tronsit permit. Then pleosh 
, cremation, or removal, ond in ony event, 


The low requires that the deoth certificote be 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


MEDICAL CERTIFICATION 


3 
a 
ns 
z 
a 
a 
£ 
Ss 
S 
= 
6 
@ 
£ 
= 
3 
3 
3 
2 
a=) 
ks 
= 
S 
3 
a 
4 
3 
2 
2 
g 
ee 
3 
$ 
< 
~ 
s 
<= 


e 3 should be detoched for use as the burial 
led with the State Dept. of Heolth prior to buria 


i 


e fi 


director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should bi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4550 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 155 9 7 
uy, CERTIFICATE OF DEATH 
Roper vey T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 2, HOUR 
3 S28 {Type or print) Helen Boehme King Na Month ko oe sl 3 AM 
ray 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {hn ors coo TF UNDER 24 HRS. 
Sore Ea Female White Apr. 30, 1876 gee Perales a 


in vA 


e 


To. SRIHPIACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [never MARRIEDE] 9, COUNTY OF DEATH 
country) " 
USA WIDOWED [X] DIVORCED ["] Baltimore Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a wale give st Hh -Towson N. H. during past af working life, even if retired.) INDUSTRY 


is 
2 
fE 

I ONS 7 ‘Bs USUAL RESIDES (Where deceosed i if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UNITS? [13e. STREET AND NUMBER 

2 fe jon) STA ; : 

oe ete) Md ee Balto. City "°O [3333 _N. Charles St. 
z Ln eee 
é if 14 FATHER'S NAME Fist Middle Tost TS, MOTHER'S MAIDEN NAME First Middle Tost 
2 stus Boehme Josephine Davis 
8 Too, WAS DECEASED wae 7 US. ARMED FORCES? [6b SOCIALSECURTTYNO. 17. INFORMANT 5 = wghter Addres’ Balto. 
tl Yes,no, orunknown) | {ifysssive war or dates af servic) : 
= NO 00 _¥ oldSp ng ane 
2 aS eA ae 1} 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b) ond (Ch) BETWEEN ONSET AND DEAT 

' PART . DEATH WAS CAUSED BY: 5 ZB Z 

: ; )) IMMEDIATE CAUSE (0) ae? tn 9 Oe a ’ ot 7.7L, 
5 Hu Ho DUE TO, OR AS A CONSEQUENCE OF <I 
fy 
5 
z 
s 


Conditions, if ony, which gove . 

tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE af oie 

st. YL e 7 () ae meted 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ee HE wm Da DISEASE ORCONDITION GIVEN IN PART 1(o! 


ME OE 


z jae / 
= 19a. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ie AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
KEE YEE] Nod CAUSES OF DEATH? 
& 
&S F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
SS | Cor conteipurinc (cause oF DEATH HOUR A.M. Month Doy Yeor 
5 [lt either, notit medicol exominer) PM. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM. STREET, TERN) 2if. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While [> Not while (7) GREIE BULDING, eC 


lot work — _ot work. 


22a. | certify that (I) (se s ded the deceased fram a =, 19.4410 $V fZ5, 96S, that (1) (wer last 
saw the deceased alive an ae, 196 &, antHthat in (my) (er}-opinian death accurred an the date and haur'und fram the 
causes SLL abave, (I} did nat) view the bady after death. 


22. DATE SHGNED 


Page 4 may be retained by the hospital or attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in oes wit! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


directar, page 3 shauld be detached far use as the burial- 


TO HOSPITAL OR an PHYSICIAN: The law requires that the death certificate be ¢ 


ATTENDING , om g 
724 AA. DEGREE PHYS. DIRECTOR PHYS. 
32 
: 22d, PHYSICIAN’ ie ‘Me. ADDRESS 
i nane(tne)_/)/ ve Freeman k__| Lit he ieee 
BURIAL, CREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REI if s : 
BUYEPAY, Nov. 16/1968 Mt. Olivet Cem. Baltimore, Maryland 


es 
He 


Ae 24. FUNERAL DIRECTOR ADDRESS 2S0, RECD BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 


STEWART & MOWEN CO.108 W.North Av.Balto.k | om NOV18 1968 [Corley Nocote .. 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH 


f 1/1),/69 Ici DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15598 
FOR Item8 FilmGho8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL ‘a “ a First Middle Lost 20. Ate Known) Month Day 2. HOUR 
It) 
32 ") MILTON KIRK cay Mateo CNov. 19, "968 12:45 
See 3. SEX 4, RACE S. DATE OF BIRTH 6. pete 2c. DATE PRONOUNCED DEAD 2d. HOUR 
4 * HS ays ‘ROUT . 
see Male | white |)2-3/-/9/f = Non Nowe 27 19, iy 6812 245? 
= Se 5 7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [—]NEVER MARRIED [9) | 9. COUNTY OF DEATH 
eo. 5 pay Virapnira u. ih WIDOWED DIVORCED [_] Baltimore Md. 
SR TO. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital — ] 720, USUAL OCCUPATION {Kind af wark done [12b. KIND OF BUSINESS OR 
es i Essex give street address 94.5 Eastern Ave. during most oral life, even if retired.) | INDUSTRY 
2 , | 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] I3c. CITY OR TOWN Tad NSIOE CHTY UMTS? 13e. STREET AND NUMBER 
admission) STATEMa ry land 13b. COUNTY Baltimore Essex ves [] NOC] 2915 Eastern Avenue 


(0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


) 19 


ite, writing the ward “pending” in pe 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office clang w 


190, DATE OF OPERATION 49%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? J 
WAS PERFORMED? YS NOT] 


io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part_2, Item 18.) 


” HA Pe he al 
8B 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle + test 
= va - 
i Rascee Lp ne aR Ranks > 
me Teo) WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 5 = 
Zz '@S, NO, OF UNKROWN if ‘dates of ) “Sf “i 
3 eo | ren | 7 2-ez is kot sTULerk = 266, abe 27 
— a APPROXIMATE INTERVAL 
3 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), = ond (¢).) BETWEEN ONSET ANO DEATH 
= PART |. DEATH WAS CAUSED BY: 
4 / __ IMMEDIATE CAUSE (o)_ Intracerebral Hemorrhage 
rg ‘a } DUE TO, OR AS A CONSEQUENCE OF 
3 Conditions, if ony, which gove )__Hypertensive Cardiovascular Disease 
= rise to immediote cause (a), 
s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= best. 
a 
2 
2 
= 
3 
24 
a 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages ]and2 with the State Departme 
Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


oe PRIMARY {_] OR CONTRIBUTING (—] en 
ae3¢ CAUSE OF DEATH was 
= .t= Tid. INJURY OCCURRED | Zle. PLACE OF INJURY > home, form, street, TIE LOCATION Street or RFD. Noge™ City ar Town County Stote 
Zens WHILE NOT WHILE foctory, office building, etc.) Ya 
Sees at work LJ aT worK 
2 ea 5 220. | certify thot | took chorge of the remoins described above, held on Autopsy [> Inspection [_], Inquiry {_], ond in my opinion 
y2s3 deoth resulted from: — Noturol couses [X], Accident [J], Suicide ([], Homicide [], Undetermined monner (_] ‘ 
2 

i 2 CHIEF MEDICAL EXAMINER [[] 

a a Mp, ASSISTANT MEDICAL EXAMINER 232 22. DATE SIGNED 
Brees r ; November 19,1968 
23s> EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [=] _ November 19,1968 
wse s NAME (Type) ADDRESS(Street, city, town, or county} 

Sak 
oc nw 
- 


To BURA, CREMATION Y 2. OWE Tic. NAME OF CEMETERY OB CREMATORY Bd ae (Giy or Town) (County) i? 
pe / 
Ut Fz. of Cfer aver Huse pal A 


plas 
oh 7A. FUNERAT DIRECTOR ADDRESS oC S a ceeiin 25b. REGISTRAR'S SIGNATURE 
wean y 4 ies < teorle4.2% & ay ue: Be ht, oa NOV 27 19 


3 MARYLAND STATE DEPARTMENT OF HEALTH wn 
] 1 5 5 8 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15599 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 2. DATE OF DEATH 2b. HOUR 


y 
f S (Type or print) Month Doy Yor 
4 SIMON KOHLENSTEIN November 9 196 Be 
5 3, SEX 4, RACE S. DATE OF BIRTH 6 a (In yeors JF UNDER 24 HRS. 
= . r 
= ake white Novenber 26,1907 | 8 [=] =e] 
pes z 

3 38 yo {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED 7] NEVER MARRIED] 9. COUNTY OF DEATH 

Se Baltimore, Md USA WIDOWED divorced (] Baltimore Md 

rote - 

ae 10. CITY OR TOWN OF DEATH 11. NAME pee INSTITUTION (If not in hospitol 120. USUAL eed tind of ork done Vs a OF BUSINESS OR 
= 5 liye stoeet oddress) 5 duri it king life, if retired. USTRY 

He Baltimore "7OTSOak Haven Circle Superintendent Warehouse 

SS Ne Ronk RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UMITS?- 1 13e, STREET AND NUMBER 

= S p~ Q Jodmission’ . C . Yes] Novy) Hf 

Sal a t Baltimore XX § Var Haven Circle 

e a | 14, FATHER'S NAME Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle as Lost 

oe Louis KohlLenstein Hannah 2 

g 

Bs 

ae 

c 

3S 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address Cincke 
Yes, ¥ g unknown) — | {Ifyes give war or dates of service) ca - . a . 
WIA, MANNE KONLONALCAN § Var Haven Drivet+ 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) hia 


’ 3 BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: as ultigh; 
; IMMEDIATE CAUSE (0) c tteta» 


/ | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 

tise to immediote couse (0), (b), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


dost (9. 


quires thot the death certificote be ect aen? J afte 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


PART 2. OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 JHE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
= Vy; x Wa 
2 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& CAUSES OF DEATH? 
= Yor yes F] NO 
210. ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
| Cor contesutins [7] cause OF Deart HOUR A.M. Month Doy Yeor 
[lif either, notify medicol exominer) P.M. 19 
= 


2id, INJURY OCCURRED. [ 2le, PLACE OF INJURY (#1 HOWE Fam STE FACTOR.) / 217 LOCATION Stet or RFD. No. City or Town County Stote 

While [> Not while OFFICE BUILDING, ETC 

lot work ot work Y 

22a. | certify that (I) (this haspital) attended the deceased fram BL J2.,\948-, ta 7, 1960, that (!) (we) last 
saw the deceased alive el sient es and that in (my) (aur) apinian death accurred On the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) View the body after death. 

Dib. SIGNATURE ; es a Rate am Ae 7k. DATE IGNED 
— Mawr j drone PP ovoree pare SE oiricror O prs OO] Mf fo (a 

22d. PHYSICIAN'S * ADDRESS 


NAME (Type) Maurice Feldman Jn, 6610 Cross Country Bud. 
Q\ BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
“ Ri 


ov. 11,1968 | Oheb Shalom O'Donnell St] Baltimore, Maryland 


oe, }f 24. FUNERAL DIRECTOR, ADDRESS %So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
auivies | Sok Levinson & Bros. 6010 Reisterstown Rd. | «NOV 13 1969 ae 


After this certificate has been signed by the ottending physician and completely filled in b 


poge 3 should be detached for use as the burial-transit permit. Th 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or removol 


directar, 


TO HOSPITAL OR ®.. PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 i 5 588 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 5 600 
CERTIFICATE OF DEATH 
< No 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
or Sree (Type or print) Anna Gertrude Korff Month “LD 24 9G 23 
Ss 863 
5 2-5 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (in yeors UF UNDER 24 a 
— : 5 , 
S oe Female White 3/18/86 saat re oe ies] 
wo oS q 
5 a°8 To, BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? ® MARRIED [7] NEVER MARRIED[gq | % COUNTY OF DEATH 
5 it : 
@ = ge |S ” Balto. Md. USA wiooweD [] —_ivoRceo Baltimore iki 
a #2eec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND QF BUSINESS O1 
< 24 Pt 
Cee ) give street oddress) osb a m during most of working life, even if retired.) INDUSTRYBDE au 
£ =st77| py, é , 3 gsburg Home it pee 
= 33+ al Ba more fa’ amp eid Road Git ci o era 
=, 5 St , [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vd. INSIDE CITY LTS? ~—|'13e. STREET AND NUMBER 
eect Md coo Balto "shJ "00 [520 Lyndhurst st 
fd 2 &Y =. 
\ Ss}. =e iS 14 FATHER'S NAME ‘First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S75 Ferdinand Korff Anna Reich 
£ wt 8 5 T6o. WAS pecs EVER ha 5. ARMED. gi ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
S wa Yes, No, pr unknown) ‘(yes give war or dates of service) 
€ £33 women! 220-30-1664A TW. Katenkamp 9128 Bengal Rd 
Sesh fe ce ee ek | a 
s ae 2 18. CAUSE OF DEATH (Enter only one couse per line for {o), by ‘ond, {c).} 0 
ee ge PART |. DEATH WAS CAUSED BY: ——a ae 
8 Ses IMMEDIATE CAUSE (0) a bev a: At Miah 
J Eee / } ? 
o ofS of DUE TO, OR AS A CONSEQUENCE OF eel. 
= 2 2 © ns, if ony,/which gove tb a > as 
‘D's, eae rise to immediote couse (0), 
cai 5S s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ie ‘s — 
gs ols lost. ) ‘ 
£3 256 = 
Be 2 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
Sanka pee Se 
<>eoo J 
£ Oo ee. =z tie 
és a4 ES 3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 — ¢ 
2 c= 3 eS ) = Ys No CAUSES OF DEATH? 
ge 
= o 2 73 & Fite. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, item 1B.) 
So ees % | CVOR CONTRIBUTING (7) CAUSE OF DEATH HOUR an Month Doy Yeor 
YEE & [Lf either, notify medicol exominer i 
yes2u = ‘AT HOME, FARM, STREET, FACTORY, F.D. No. i C Stot 
=2 ‘3 s ey hte [Noth Ze. PLACE OF INJURY (pata by 21f. LOCATION Street or R.F.D. No. City or Town ‘ounty ote 
‘3 £32 lot work—_ot work 
Z>Se28 22a. | certify that (|) (Nrs-hespital) attended the deceased Jram. { WELL, ta “  19.Led—, that (1) (weer last 
8.56 saw the deceased alive an < _- 196, and that in (my) (oee} apidion deoth occurred on the date and haur and from the 
wees = causes stated abave, (I) Gges} (ait) (did nat) view the bady after death. 
i) <5 B25 eo ee ff yy, f ; ATTENDING MED STAFF 
S2=ce L. hawlerg vere pays. 4 oinecror Cl pars C1 Gf 5 
= Se ; ADDRESS 
=zzaeF 22d. PHYSICIAN'S Re. 
Sees, NaME(Type)} Earl Chambers ynwood Towers Cold Spring La. 
73D = 
s s 5 So 20. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a= 
ste" \ Barter” lnov. 27,68 | Loudon Pk, Cem. Balto Md, 
veaide J 24, FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ames P.A. Heemann 6067 Harford RD, vate DEC 2 


15589 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


15601 


< NS |. DECEASED: NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
S SUS (Type ar print) i vaal Day Yeor 7 & 
'eeetise Philip Kueberth ee 7:30 » 
5) ae 3. SEX 4 RACE S. DATE OF BIRTH “TAS (i ears 1 UNDER 24 HRS. 
= 1S a ‘DAYS 
ae Malle White 412 1958 | ya ald oul larg be 
@ 3 To RR (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRIED ic] Never MARRIED 9, COUNTY is ma 
5 WIDOWED [1] _ DIVORCED [] ai vimore d 
, ee Maryland Md. 
3 2 2 10. CITY OR TOWN OF DEATH 4; sie OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. [St OCCUPATION (Kind of wark dane 12b. KIND OF BYSINESS OR 
= Se give street address) during poet af aekin Meds if retired.) | INDUSTRY, / 
= 2st Towson St. ose ph Hospital eV eZ AY Si LL 
Nese 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare /1 OR amy Tad, DE CITY UMTS? [1e, STREET AND NUQBER 
q Be s Jadmissian) STATE 13b, COUNTY ‘ Ar ae ky tle] ts wk | tes: YE] NOK] | 2910 Edgewood Ave., 21234 | 
4 a 
3 See 
\ BS. = E = 14, FATHER’S ae First ane MEY gs 1S. MOTHER'S MAIDEN NAME First Middle Last 
es 
3° ae Loe Mid cl NM 7 Ky, 
oe 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFOR Address 
Seo 
. ores Yes, no or ynknavin) {lt yes grve war or dates of service) "4 | 5 Bad, vi f K, 4 vf - fi 
<= > 17 UeChEeatIn * fon ( 
= as = : PRONIMATE INTERVAL 
¥ se 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
2 5 PART |. DEATH WAS CAUSED BY: . 
Sa5 > IMMEDIATE CAUSE.(o) Cerebral Vascular Episode Probably Hemorrhag! 
toa TILT DUE TO, OR AS A CONSEQUENCE OF 
= 2 Conditions, if any, which gave by 
ee rise ta immediate cause (0), (b) 
= 6 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ys lost. Cs ae 
838 — (9 
se > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


re] 
S 
3 
& 
i 
es 
2s 
= 2 
ss 
Be 
PSs 
Sanaa 
si gee pg Se eee 
SE878 = [19a DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2i2sce 2 ws] NOX] CAUSES OF DEATH? 
ES 2sge = 
seis & [1e. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, item 18) 
5 28r S | Cae contrsutins [j cause oF peat HOUR A.M.  Manth Day Year 
YEBEvsS 5 [if either, notify medicol examiner) PLM. 19 
23 2 i = 2d NURY ee Ze: PLACE OF INJURY (AT HOME TARY SEE FACTORY) 21f, LOCATION Street or RIED. No. City or Town County State 
2Eo ile lot while i 
3 ££ 3 ot ark ot mie 
ZPBes 220. | certify thot (I) Oe hospital) ended tye Bite ie LIZT77_, 1965_, to AL2L _, \965__, thot (I) (we) lost 
2.3 =e saw the deceased alive on. ond that in (my) (our) opinion deoth occurred on the dote ond hour and from the 
Heese causes stoted obove, (I) (we) (did) (did not) view the ipa after deoth. 
s 
& =< 3 cas ab. SIGNATURE — eS Be aa Ye. DATE SIGNED. 
Sskss iy Ww lo =: ees egret pays. LJ pietcror C pws, G8} 11-17-68 
gerade 22d. PHYSICIAN'S RES: 
Eesce NAME (Type) Camilo Tomboc BeBe York Rds, Towson Md. 21204 
a Ss 
ar zez 
2 ae 3 i Boies | 3b, DA CREMATORY 23d. LOCATION gia (Coun (state) 
tees =e Hh MV 2! ih (2a eanks a 
Os’, BB REG! STGNADORE 
30M REV. 1/68~ N 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 5 9 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
so 


CERTIFICATE OF DEATH 15602 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR @ 


(Type or print) th 
i MARIANNE KUTRIK NOVEMBER" 8, 1968 has258 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors (FUNDER | YEAR | (€ UNDER 24 HRS, 


lost birthdoy) MONTHS T DAYS HN 
FEMALE WHITE | SEPT. 30, 1922 BP i, bela! 
To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDYEN NEVER MARRIED[-) _ | 9 COUNTY OF DEATH 


count ALTO » MD. U.SeAe WIDOWED =} —_ivoRCED BALTIMORE a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive oddre * during most of working life, even if retired. INDUSTRY 
TOWSON 4 oe eH SO FOSEPH HOSPITAL eerie th onsng ure even igired| 


ie. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND: NUMBER PERRY HALL $28 
eam ssiog) ANPLAND [PONY Gace, POCKEYSVILLE SO Ml |Box 301 A HORNAGO AVE. 


14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Hipolit Rasinski Unknown 
To. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. |] 17. INFORMANT Address 


ENG crenkrown) | tmervewewe | 212-16-9558 | William Kutrik Box 301A Hornago Avenue 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c)) BEIMEEN ORT A Dea 


FR OATH Ma AAIIATE CAUSE (o) BRAIN TUMOR, MALIGNANT ASTROCYTOMA 


79 7X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove (b) 


ise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(a) 
)Ge 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 216. PLACE OF INJURY (2 HOME, FARM, STREET, mee) 2lf. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while) OFFICE BUNDING, ETC. 
jot work —_ ot work 


22a. 1 certify that (IA(this hospitol) ottended the deceosed from_LO-3L— , 1905 _, ta =9=_ 19 , that PB (we) last 


saw the bh age olive on November 9 19_68, and thot inkary) (our) opinion deoth occurred on the dote and hour ond fram the 
causes statéd above, (I (we) (did) (did not) view the bady after deoth. 


22b. SIGNATURE“ Wp vA 22c. DATE SIGNED 
neat Viablegeaplawr von M8" Mam OSE Chiovenbor 941968 
22d. PHYSICIAN'S 22e. ADDRESS 
"A(t ueas VidhyapXunf, M.D, 620 YORK ROAD, TOWSON 4, MARYLAND 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County) (Stote} 


raed” | 31-13-1968 | Holg Rosary Cemeter Baltimore Mds 


errs DIRECTBR ADDRESS. 2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
” NL SSG, Bat Mame Lo dais Fe \ wt NOV 1 ( 


Pages | and 2 


Then pleose Yemove carbon papefs. 


mpletely filled in%gy 


e executed within 24 hg@ 


ing physicia 


£ 
ro 
3 
3 
s 
s 
pe 
5 
8 
2 
x 
iS 
£ 
=, 
ma 
= 
S 
$ 
Fd 
> 
FS 
S 
< 
ao 
= 
°o 
3S 
$ 
°o 
Ee 
= 
5 
a 
oo 
3 
e 
2 


igned by the ottendi 
urial-transit permit. 


The law requires thot the death certificat 


MEDICAL CERTIFICATION 


After this certificote has been si 


3 should be detached for use as the b 


should be fied with the Stote Dept. of Heolth prior to burial 


~ 


Page 4 moy be retoined by the hospital or attending physician. 
directar, pat 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


ae 
Fs 
> 
as 
Py 


i MARYLAND STATE DEPARTMENT OF HEALTH 


A) > 4 5 5 9% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 156 
- = on CERTIFICATE OF DEATH ‘ 
Ne 1. DECEASED-NAME . fe Middle ast 20. DATE OF DEATH : 2b. HOUR 
ges (Type or print) Ww, if; ee A) bine e ) as Month @ Doy Z Gis /0 3u 
Be 5 3, SEX 4, RACE 5. an BIRTH es AG nia IF UNDER 74 HRS. 
aS j 5 : ins HN 
= Maja Ww Le a A Ae Aa Bet” 


To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. saRRIED [} NEVER MARRIED A. COUNTY OF DEATH 
ail, USA ten] | Belting 
4 widowed} _bIvoRCED [] RL Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
R i } . give street address) Pp l y 5 fh . l Rel. duri ast of working Mey event ye INDUS] ‘ 0. 


ecuted within 24 haurs after death. 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN i INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 


lodmission) STATE Marra of COUNTY Balti ne R ldwin YES] Not Badd . ML Roal 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


lee Jacreon Kyle Katie (ullun 


afd completely fille 


en please remave carban paptrs. 


wat Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
dik rj Yesppa,arunknawn) | (lfyes hh, tes of service) é 
= e4 nf fm YY, CindA Kemonds 
oe 18. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b), and (c}.) —_ eed a 
PART |. DEATH WAS CAUSED BY: : S Fe 
IMMEDIATE CAUSE (0) ~: caved o> t nH f eos oN Hw 


4 7 DUE TO, OR AS A CONSEQUENCE OF . . 
Conditions, if ony, which gove by eve ( head, S eiroypue 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


. — 
last. i a ee a) ~'S ef Unease Lwmer 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTPNOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


rey 


+f | 


190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YES No [] 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
{JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medical exominer) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while OFFICE BUILDING, ETC. 


jot wark —_at work 


22a. | certify thot {I} (this hospitol) onyass e on trom At Vag, tafe evs 1% 7, thot!) (we) lost 
saw the me alive on Ms v 19_Gfond that in (my) (aur) opinion death occurred an the date and haur and fram the 
couses stated abave, (I) (we) (did) (did not) view the bady after death. 


2b. SIGNATURE. 9 p.. 4 rae. ‘2c. DATE SIGNED 
7 ATTENDING ED. STAFF = 
erg cea be 42 Matic PHYS. pirecror CO pays, OO} //- 9-4 {-“ 
A 


‘22d. PHYSICIAN'S ‘22e. ADDRESS - 


| wane eed VW AL Ae King Vr fl~ Md, 


& Ow 
Paaeate| BURIAL, CREMATION, a ee es | Casa LOCATION {City or Town) (County) __(Stote) 
AL (Speci r 
Q Livstee i ov, (2, 1968 AR llethodiadt ( emeten ah, ba 


Le land 
S\ P24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISPRARY SIGNATURE 
sow A eS phn Burne! Sons, Towson, te ydand on NOV14 he fe onlay Sah 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


ied with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 7 


je 3 should be detached far use as the burial-transit permit. 


i 


a 
fi 


Page 4 may be retained by the haspital ar attending physician. 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certififatqpbaee: 
director, 


TO FUNERAL DIRECTOR 
Pp 


= ] MARYLAND STATE DEPARTMENT OF HEALTH 
1 1-4 5 9 i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


g re) 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH Ti E ee First Middle Lost Ke] Month Day 
. (Type ar Print) STI- 
23 4 ‘ GeersGn G.F. oan Matto] 1226 
oa 3 SK 4. RACE S. DATE OF BIRTH 6. AGE (jn year 2c. DATE PRONOUNCED DEAD k 
er lost birthday) h 
52 Male Cau. _|10/23/0 YRS. Bea 
SF = To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [2INEVER MARRIED [_] | 9. COUNTY OF DEATH 
ae uty) Ma, U.S.A. WIDOWED [] DIVORCED Baltimore Co. Md, 
Es 10. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
= = Hampetead give street address) RD. 2 a of warking life, even if retired.) elt va 
A Se 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 3c. CTY OR TOWN [194 INSIDE CITY wits? [13e, STREET AND NUMBER 
a | admission) STATE iq | Ss COUNTY Baltimore Hampstead vsC) nom | R.D. 2 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [__], Inspectian [x], Inquiry [3q, and in my apinian 
death resulted fram: Natural causes [_], Accident {_], Suicide [9], Homicide [_], Undetermined manner [_] 


£ 
[=] 
q 3 
— 5 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ro) sS ‘ 
2 2 James Lambert Susie Alban 
5 3 ieee DECEASED a] IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2 = ‘es, na, ar unknown! {\F yes giva wor or dates of service) 
&§ es [L—No 16-10-2869 _| Dorothy Lambert. . ead RD. 2 
SS £ 18. CAUSE OF DEATH (Enler anly one cause per line far (a), (b), and (c).) BETWEEN ONSET AND EAT 
ioe £ PART |. DEATH WAS CAUSED BY: 
Be 3 IMMEDIATE CAUSE (a) hi ound head 20 min. (est 
ge a is! x DUE TO, OR AS A CONSEQUENCE OF 
5 ne, AS . 
2S Fe Cohditions, if dny; which gave ) Mental Depression Sarin 
ae << tise 1a immediate cause (a), Se Ge —— 
So Ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
zs < last. © 
Suck s = 
es z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Dp Qhy ee SS 
& 3 3 z Sb? 
eo 5 3 [19 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
se 5 = WAS PERFORMED? SE NOR 
23 - & ato, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
== Ps = | PRIMARY") OR CONTRIBUTING HOUR AM, 
88 3 5 | cause oF DEATH MK 11-26 19 68 
ot 3 = 421d. INJURY OCCURRED 7ie, PLACE OF oho {At home, farm, street, ZF. LOCATION Street ar RD. No. City ar Town County State 
= ti if 
28 2 ee ieee oahomere Brick Store Rd. Hampstead Balto Md. 
go 5as 
e535 2 
gS cH 
a re] 
= a 
3 = 
$2225 
& pe! 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the State ie? 


TO eur QB ica: EXAMINER: This certificate shauld be executed within 24 hours after -_ » delay is 


CHIEF MEDICAL EXAMINER (C] 
= nang A : A : mip. ASSISTANT MEDICAL examiner [] 2b. DATE SIGNED 
3 EXAMINER'S TY ME 4 Sa 4 es 
fs NAME (Type) De De Caples, M. D. 6 Hanover * Bs ef ote! tFtown, Md; 
2 Wo. BURIAL CREMATION, | 8b, DATE Tic. NAME OF CEMETERY OR CREMATORY Tad. Ogee ee 


Supt at” 


29/68 Hampstead Cemete Hampstead Carroll Md. 
ALF 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


oeDEC 2 1968 fCLonbs, 


VR AISME (5} 
10M REV. 1/68 ™ 


Conditions, if any, which gave b 
tise to immediote couse (a), (b}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ih a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ee eee 
MARYLAND STATE DEPARTMENT OF HEALTH : 
1" ] 456 9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15665 
1 avdJe CERTIFICATE OF DEATH 
ce ee T, DECEASED-NAME = First — Middle Lost | 20. DATE OF DEATH EF 2b HOUR 
=€ sxzs T / - 4 gree? 
3 ee oreit) A BS TER Ut LARKIN wonil 2V Boy I Yoo ASS 7 
Hl 3, SEX ie 4, RACE 5. DATE OF BIRTH C etal years |_IFUNDERT YEAR _| IF UNDER 24 HRS. 
“5 last birthday} DAYS MIN 
NES fem o W Veg LGh89/ 27 ws | | 
@: 2 3 To. Le (State or foreign | 7b. CITIZEN OF WHAT COUNTRY?  waeieD [7] Never MARRIED] | % COUNTY OF DEATH 
= weak Virginia UE, Soe WIDOWED 7] DIVORCED [_] Baltimore Md. 
<« 2B ,_ }lo. city or TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospital ‘1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eo = ) F give street oddress) F during mast of working life, even if retired.) INDUSTRY 
=5 3 Catonsville Summit Nursing Home omemaker 
rt 4 ie USUAL RESDENGE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. InsiDE City Luaits? |] 13e. STREET AND NUMBER 
g admission) STAI 13b. COUNTY : 
5 ) Nerv land Baltimore | Arbutus YSC) NO) | 1227 Linden Avenue : 
= 
€ 14, FATHER'S NAME ‘First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
S Edgar Ingram Alice Unknown 
= Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCI . 7A ‘ 
5 (STE Bole ius ARMED FoR GS 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Baltimore 21229 
3 ‘No None Roland D. Larkin, 100 harles Ave 
i=] Te INTERVAL 
e 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (sh) a? ime a, 
e PART |. DEATH WAS CAUSED BY: Cats 7B) 
5 a6 IMMEDIATE CAUSE (a) ee 
< Leip | DUE TO, OR AS A CONSEQUENCE OF 
a=) 
€ 
2 
m 


on / 
zl Al 
___ | © [190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
me = |———_———_- ———— YES Ho wo CAUSES OF DEATH? ae 2. a a 
& 
3S [2T0. ACCIDENT WAS UNDERTYING  [2Ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
& | Clow conreieutinc (7) cause oF DEATH R 0 5 aoe 
6 [lif either, notify medical examiner) 
= [ 2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,\| 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While Nat while - OFFICE BUILDING, ETC. — - = 
jot wark —_ of Wark — « _ 7 % 
22a. t certify that (I) (this hospit ‘eased pa 2/2 f_,\9a_Z, ta LA /, \9f2 2, that (I) (we) lost 
sow the deceosed olive on 19420, and thot fh (my) (oer) opirfion deoth occurred on the date and hour ond fram the 


couses stated obove, (I) (ywe} (did) (didssot) view the body after deoth. 


72b, SIGNATURE 
AL | 


} ATTENDING MED. STAFF Be eae 
2D dip DEGREE PHYS, J itor OM ol 7/-27-€% 


je 3 shauld be detached far use as the burial-transit permit. then please remove carban papers. 


should be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cOvaple 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificate be e: 


gS | 22d. PHYSICIAN'S 22e. ADDRESS 
& ! NAME(Type) I, Earl Pass 4001 Wilkens Avenue, Baltimore 21229 
5 = ae 
3 70. BURIAL, CREMATION, | 230, DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
+6. REND VALI Spacty) 11-23-68 New Cathedral Cemete Baltimore City, Baltimore Md. 
ante 24. FUNERAL DIRECTOR i ADDRESS 2Sa. RECD BY REGISTRAR A 2Sb. LREGISTRAR'S SIGNATURE 
omev We | Howard H. Hubbard, 4107 Wilkens Aye. 21229 | AU. +609 1968 


ga 


Ttens Li, Film 409 €-LO>02 MARYLAND STATE DEPARTMENT OF HEALTH 
5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Regge 7606 
L3o5¢ CERTIFICATE OF DEATH 15606 
7 eed Ne oa oat First Middle 2a. DATE OF DEATH 2b. HOUR 
S&S SBD lype or print) Month Day Year 
3 558 IDA fr 
s 2-5 3. SEX K 6. AGE (In years FUNDER 24 HRS. 
= V2 3 so lost birthday) ES DAYS: MIN. 
e Ese Female hite 900 68 YRS. 
5 By : To. areas (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
= v. 
= ee Boikimere S.A ‘ DIVORCED [_] Baltimore Md. 
2ecs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= = as 
a vat = 7 give street address) during most of working life, even if retired.) INDUSTRY 
> wat owson ba 2. 
> SS 130. USUAL RESIDENCE (Where deceosed lived/ if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMNTS? | J3e, STREET AND NUMBER 
Le mA gle COU ‘wcouTy — \/ [Baltimore | 6K) soC] |914 N. Janney St. 
Ses: ‘ 
EN é = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
aS Helmbold unknown 
2 
8 s 160. WAS DECEASED EVER IN Vs. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es. Yes,no, arunknawn) | trsavewererdowsien 15846-9747 | Melvin Seidel, son,642 Rockaway Beach 
> 
oo ee, oe eee 2 
= — 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {¢).) BETWEEN ONSET ND AD 
:= PART |. DEATH WAS CAUSED BY: b . 
—5 4 IMMEDIATE CAUSE (a) SBDOMINAL CARCINOMATOSIS 1% years 
z 5 / DUE TO, OR AS A CONSEQUENCE OF 
so Conditions, if ony, which gove ) Ovarian adenocarcinoma 
Ze tise to immediate cause (a), 
SS s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


fost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


quires that the death cerfiffatgebs e 


Page 4 may be retained by the haspital ar attending physician. 


= se? } 
" 2 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 2 ar 5 4 a CAUSES OF ? 

A =| Augl3,1968) Abdominal Mass Ys) Nog PEATE 
& [2lo. ACCIDENT WAS UNDERLYIN 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
& | CDoR conrereutinc () cause oF DeaTH HOUR AM. Manth Day Year 
& [lif either, natify medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY cere penance FACTORY.\! 21f. LOCATION Street or R.F.D. No. City or Town County State 


While Not while 
fat pe ot wark 


22a. | certify that4) (this Hisetrab attended the deceased gm UCT. , 1989 _, taNOVe ef 1908, that (1) (we) last 

saw the deceased alive an_HOV 19 , and thot in (my) (aur) apinion death occurred an the date and haur ond from the 

couses stated above |) (we) (did) (did not) vigw the bady ofter death. 
a 


After this certificate has been signed by the attending physicia 


e 3 shauld be detached far use as the bu 
d with the State Dept. af Health priar ta burial 


2b. SIGNATURE D. 2c. DATE SIGNED 
{ ‘i ATTENDING o MED. oO STAFF 
3 = / DEGREE PHYS. DIRECTOR PHYS. No 29 968 
gS 72d. PHYSICIAN'S Te. ADDRESS 
~ NAWE(TYP) Antonio G. De Leon, M.D. 620 York Rd., ‘towson, Md. 21204 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
directar, 


TO FUNERAL DIRECTOR: 
pa 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {State) 
}) Sef =| 12/3/68 Balto. Nat. Cem. Baltimore, Md. 


\\ f 24. FUNERAL DIRECTOR ADDRESS 2S0. RELD BY REGISTRI Ch 2Sb. KPC IARARS Ar 
som Me echimunek Funeral Home, inc. ~ ESeRAgeY cai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


15595 


CERTIFICATE OF DEATH 


hes ra T. DECEASED-NAME Middle tast 2a. DATE OF DEATH 

3 8 Uypr-crmtnl) Charles Irvin Leaf Nerhy 

5 5 3. SEX 5. DATE OF BIRTH 6. AGE (In yeors 1 UNOER 24 HRS. 
% 28s Male White Oct 30, 1886 | Be gs [| OO 

3 mn To. BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Never MARRIED 9. COUNTY OF DEATH 

= ula ryland WIDOWED DIVORCED Baltimore ei 
aoe 10. CITY OR TOWN OF DEATH 1. NANE OF HOSPTAL OR INSTITUTION (ifnot in haspital 120. USUAL OCCUPATION (Kind af work dane 125 KIND OF BUSINESS OR 

= a5 Baltimore give wee Herd La during most of warking life, even if retired.) INDUSTRY 

3 a3 5 Eee Pea (Where deceased he i esta Residence befose” 13e. STREET AND NUMBER 

2 83 f Maryland|"* ON" Baltimore Baltimorje®O "k) | 33/3 Ches ead «hw 

SB ES 1p PAIRS NAME Fit Middle Last 1S. MOTHER'S MAIDEN NAME First Middle tost 
Beco Cornelius Leaf Christihe Klimperf 


16a. WAS pea EVER ee ARMED pokes 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ne inh yes give war or dates of service) . 
Cauaumeee WIS 07 6696 | Shangri-La 33 Harlem Lane 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) BEIWEEN ONSET BNO OATH 
PART |. DEATH WAS CAUSED BY: le 
; IMMEDIATE CAUSE (a) oCe: 


4 ? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove wy) a’ Sct ! S) 


tise ta immediate cause (0), OR AS A CONSEQUENCE OF 


stating the undeslying cause, DUE TO, A SF) 
last. > ae o) ( ree O., 5 Qux A 4-{ oStebeo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


+ 
Tes 
190. DATE OF OPERATION 119b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 


ys sot 


21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


20. ACCIDENT WAS UNDERLYING 1 91b. TIME OF INJURY 

{[JoR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(if either, notify medical exominer) PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ct HOME, FARM, STREET, FACTORY.)| 216. LOCATION Street ar R.F.D. Na. 
While — Nat OFFICE BUILDING, ETC. 

lat wark —_ot warl 


22a. | certify that (I) (this hospital) ottended the deceased fram = =, 196 4, ta t{=to— | 19G x, that (I) (we) last 
saw the deceosed alive Jt SR , and that in (my) (aur) apinion death accurred an the dote ond hour ond from the 
causes stated obove, (I) (we) (did) (did nat) view the bady ofter death. 


= 
2 
a 
2 
x 
S 
S 
s 
= 


City or Towa County State 


After this certificate has been signed by the ottending\p 


e 3 should be detoched for use as the burial-tronsit permit. The 
should be filed with the State Dept. of Heaith prior to burial, cremotion, or removal, andin ony event, within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ceptti 
Page 4 moy be retoined by the hospitol or ottending physician. 


x 
Oo 
5 72b, SIGNATURE Perrin a =e We. DATE SIGNED 
z A Os ‘ peoree pus.) pinecror CO) pas, CO] 12-15~68 
= 3= 22d. PHYSICIAN'S We. ADDRESS : 
Fe ia { NAME (Type) CESAR VALLE*CAVERO 8629 Liberty Road 
S = 
33 72a, BURIAL, CREMATION, | 23b. DATE T3¢-NAME OF CEMETERY OR CREMATOR 73d. LOCATION (City or To (County) , 7 (Stote) 
os _/REMOYBL Suet = IE- GE rhe ff, ‘ 
ae 74, FUNERAL DIRECTOR ADDRE a. RECD BY RECHTRAR Sb, REGISTRARY SIGNATURE 
0H REY. Oy oOV 20 1968 poten 
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The law requires that the death certificate 


TO HOSPITAL . PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 SEAR 
1 15596 15608 


CERTIFICATE OF DEATH 


Ne iE tee a First Middle Lost 2a. DATE OF rea 2b. ae 
Sz5 ‘Type or print] iy OF 
B58 ei tes. D 
=F 2 3. SEX 4, RACE S. DATE OF BIRTH ome eOrs, [FUNDER | YEAR [1F UNDER. 20S, 
23s ; last birt nN 
235 13 (9.3 "ms cca 
~ 
a “a 


a aT (Stote or ne 7b. CIZEN OF “p= 5 a MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
7 WIDOWED RJ DIVORCED [] a ‘melee vey 


=AB = 10. CITY OR OWN OF ad MN. NAME rt ACSPIIALOR pe a not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eNXs give stree nas den most of working life, even if retired.) INDUSTRY 
33 — Raia 
aoe Iie eS (Where deceosed lived, if institution: Poe before aie ciTY/OR arm “Salk STREET AND NUMBER 
are jodmission) STATE 13b. COUNTY 
52303 Yo Baltimere| Balt more! SO 8 X57 20 Awe, 
S eee (is pofeJET a I 

= | 14. FATHER'S NAME First Middle Lost 1$. MOTHER'S MAIDEN NAME First Middle lost 

i= 

aS J Ow f [V] Cres /' TZ Ja Av mn 
oe 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae Yes, ng,ar unknown) | (Vives aive war or dates of service) 

2c HA 
aso aS Se UATE INTERVAL 
ae € 1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) BETWEEN DNSET AND DEATH 
nd PART |. DEATH WAS CAUSED BY: 
Bes yy my. IMMEDIATE CAUSE (0) EGLEOW TL 
5s LES 69 DUE TO, OR AS A CONSEQUEN ae 
La Conditions, if any, which gave LPOG ES FAL fi ULCLIPS 
MS fise ta immediate cause (0), {b) 
ae stating the underlying couse DUE TO, OR AS A eat 
3 a lost. () his f- 
= 


al a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S * CAUSES OF DEATH? 
= oO vo Ms 
id 
S [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, item 1B.) 
SS FLOR conmriByrING [[] CAUSE DF DEATH HOUR an Manth Doy ‘a 
s (if either, notify medical examiner) 
= AT HOME, FARM, STREET, paw i 
ae i nee Tle. PLACE OF ae Roar a ZiE LOCATION Street or RFD. No. City or Town County State 
lat wark —_ at, vege 
220. | certify thot (I) a hospitol) ottended the ae , 9 LAE to. 19 Tk “, thot (I) (we) lost 
saw the deceased olive on. , ond that in En al (our) opinion deoth occurred on the dote ond ‘hour ond from the 
couses stoted obove, {I) {we) (did) (did not) view ah dy after deoth. 


22c, DATE SIGNED 


/ LL 
Cone 0 Lich Tee 8 0 Bw 0 i B77 7d LE 


22d. PHYSICIAN'S Ze. ADDRESS 
NAME (Type) 
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230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR ener Td oy (City or Town) (County) (State 
NT _ REMOVAL( pacify) é O O \ 
Now ! 3,1 Weckoove< Ku74 iS 


fo 
i i DIRECTOR i fie REC De BY ete T 256. WY), ;AR'S SIGNATUR 
vr nsw) RY 
30M REV. 168°C) | Sfvorn S ra dSon lwo Gare Restvoteve “S| Nl OV 14 1968 ann Ss Perra dSon we Yoro Re eistioleurn ome NOV 14 9 0 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
] 15597 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 9 6 ( 


Item#6 FilméGho EA ving CERTIFICATE OF DEATH 


~ 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH xe 2b. HOUR 
(Type or print) ed & Month 25° Day <~ Year = 
EARL AAMES Leslie ul i 7:40P4 
3. SEX 4, RACE S. DATE OF BIRTH es, & Ae Wy eon ¥ [iF UNDER | YEAR | IF UNDER 24 HRS, 
} a es / & last pirthda MONTHS JO 
m Ww Cet 5 1888 Ain ae hal 


7p, CITIZEN OF WHAT COUNTRY? © MARRIED [E}EVER MARRIEDEE] | COUNTY OF DEATH 


> 
A 
a A 
Se USA widowen [] _ivorceo [] USN- BarttimoRe na 
= us 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CaS give str address) I El during 3 af working life, even if retired.) | INDUSTRY ‘ 
=e Le MA T_Novksin NT isT ewrisTey 
7 Se 130. 7a RESIDENCE (Where deceased livdd, if institution: Residence before | 13c. CITY OR TOWN ‘3d, INSIDE CITY 28 13e. STREET AND NUMBER 
Ee $ lodmission) STATE Me IJb. COUNTY o(TiM 4 LP ONY Bq (TM 0 Re | jowson| SMO | ISON ves NOL] (o Bates rd cr Rand 
: =, Ee i 14, FATHER'S NAME First Middle mae mes Whoa "11S. MOTHER'S MAIDEN NAME Fist MOTHER'S MAIDEN NAME First Middle lost 
y ' « ) 
oS A s ESLiE Cat Erin MeGra 
i Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. I FORMA\ Address 
2 Yes, na, unknown) (ys give war or dates of service) 214-3 &- 008) 3 g- 4o0Rr RECO, nd 
Se ee 


18. CAUSE OF DEATH (Enter only ane cause per Tine for (0), (8) nd (0) for (a), {b), and (c).) BETWEEN ONSET AND BEAD 


PART I. DEATH WAS CAUSED BY: 


ar. IMMEDIATE CAUSE (a) Ey mon: buseeh 
/ Z DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dny, which gave Cen 6 


tise ta immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ih G) 
ee 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


, cremation, ar remaval, 


igned by the attending p ySigiaw 


directar, page 3 shauld be detached far use os the burial-transit permit. The 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
we No ng CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Iter 18.) 

(CUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR tae Month Doy {er 

(If either, notify medical exominer) 

Beat INJURY OCCURRED | 2ie. PLACE OF wait ‘AT HOME, FARM, STREET, hor 21f. LOCATION Street or R.F.D. No. Gity or Town County State 


The low requires that the death certificate ke executed within 24 hours afta 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


Not whi OFFICE BUILDING, ETC. 
‘eagle ot wark 
22a. | certify that (|) (this haspital) attended the deceased got a caemeneee 942, to__it = 257, 19_4X_, that (I) (we) last 
saw the deceased alive an—__// = 2-2 _]9_€ © and thbt in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22c. DATE SIGNED 


shauld be fed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


Ly Mog kore pe EW bitcror OO ois, OO] vy—2s- 7 
me Mee Exanktin -, Leslie "BSN S+ Pawls+ Bulliimw bd - 
Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Q " REMOVAL (Specify) ‘ Bye 
Wes . Pe FUNERAL DIRECTOR j ; ADDRES’ So, RCD BY AECISTRAR | gob oa 
amie | ohn Burna! Sona, Towson, llaryland MOV 2 7 1968 ‘ ‘if; 


: ~ MARYLAND STATE DEPARTMENT OF HEALTH 


i] Sit 5 9 ¢ - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15610 
., ‘ Ld C 
. ce . CERTIFICATE OF DEATH 
1 DECEASED. NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
S @ oF print} 
EB (Type or print) RAM NEWTON , 9ta.m 
te iene 4, RACE S. DATE OF BIRTH SiGe if OTS 
= SS inl 
a Ea Po White Jan. 3, 1894 92 on YRS. 
@: 2° 3 ‘oath gaa {Stote or foreign [7b ae OF wer COUNTRY? 8. wARRIED] NEVER MARRIED) | % COUNTY OF DEATH 
< 
S§ fo) WIDOWED [7] _ DIVORCED Baltimore 
ty sare eines) Md. 
eo) EES 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =s 3.74] Ft. Howard WetetWiis Adm. Hospital Spege ana te wakeyed) | Nouster 
= 2 
St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before” | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
4 & & AL Jodmission) 13b. COUNTY Ly YES 0 
2 £230 Wiryland |” carroll“ |New Windsor NOCX | Re. 2 
SB 
= -: ra S T4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es . 
2 eee Newton A. LEWIS Dolly Perry 
2 eS 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, ‘17. INFORMANT Address 
S Pes Yes, no, own) | {ify ror dates of service) 
2 $e3 ee WHT 283 03 71 62 Clinical Reds VA Hospital, Ft. Howard, Md. 
= 65 
S of é 18 CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢),) AKTWEEN ONSET AND peat 
= ge PART |. DEATH WAS CAUSED BY: 
8 £5 y , IMMEDIATE CAUSE (o) _P EDEMA MONTHS 
S os 4 / DUE TO, OR AS A CONSEQUENCE OF 
£ ‘= Conditions, if ony, which gove TIVE HEAR’ LURE 
Ss. 3 rise to immediote couse (0), (b), CONGEST I FAL MONTHS 
=§ s stoting the underlying couse DUE TO, OR ‘tae tens OF 
£3 5 bs. LYRDO (9 TERIOSCLEROSIS HEART DISEASE YEARS 
(2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 
eae CONTRIBUTING TO DEATH 


NODULAR PROSTATIVE HYPERTOSIS 


190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS NOC] CAUSES OF DEATH? png 


2lo, ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED } 2le. PLACE OF INJURY (4 HOME, FARM, STREET, fa Me) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While Not while OFFICE. GUIDING, ETC. 

fot work —_ ot work : 

22a. | certify thot &) (this haspital) attended, the deceased fa —Nan , 19.8_, to No B.,19_68 , thot (K (we) tast 
saw the deceased alive an Ve 19_2° and that in (sey (our) apinian death accurred an the date and hour and fram the 


The law re 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial-transit 
iled with the State Dept. of Health prior ta burial 


Page 4 may be retained by the haspital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


es causes stated abave, (i (we) (did) Sxtiktaza) view the bady after death. 

S 2b. SIGNATURE EL c 22, DATE SIGNED 

Z Meh! BAAS vas MRO" Bon OE cw] L508 

z s= ba gk oor ee, 22e. ADDRESS 

& 2 | m(NPUMARIO Ye QUIRO -D. A Hospital, Fort Howard, Md. 

5 g3 \\ Pie. Buriat, ceemarion, 2 | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
ee? \| SURE” | 11/11/1968 LAKEVIEW MEMORIAL PARK CEM. 

2 


a ra Ma 

qagte (\J24. FUNERAL DIRECTOR ADDRESS 250. REC'D 8Y REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
hey 

n"'\/e%] WALTZ FUNERAL HOME, WINFIELD, MD. ate NO 968  fCLernks, Qudy 


y 0 


1 MARYLAND STATE DEPARTMENT OF HEALTH ; 
© 4K DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15611 
FOR STATE 15599 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH. DEPT. MA eae ve First Middle Lost 20. DATE Ka Month Doy Year 2b, HOUR 
‘5 Ty IF ESTI- 
YES i FRANK FRANCIS LIBERTO, DEATH_MATED Ved 12-44 
3 AG 3. SEX (CE 5. DATE OF BIRTH 6. AGE te = ie BE RRND ee ' 24, HOUR 
q - n ‘gor 
ue = Male | white | 12/18/13 ol el eel el BE OP 
So a 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 NEVER MARRIED {_] | 9. COUNTY OF DEATH 
©. > 35 "Mississippi | U.S.A. wioowen [}_olvorceo (7) Balto, I. 
= Se fe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120, USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
ast give street oddress) during most of working life, even if retired.) | INDUSTRY 
= $ ei = Balto. Balto. Beltway Bipervisor en. Motors 
Bie 2 ee 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befofe] 13¢. CITY OR TOWN Tad NSDE CITY ETS? T3e, STREET AND NUMBER 
s £ 
Sas FB odmission) STATE rs COUNTY B YS &] NO 
aa. N Fl Md. alto 
ay = Bs y 14, FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
°F £25 25 e 
oye can At Charles Liberto Late Mary Cascio 
"8G SPF S 3 Teo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT ‘ADDRESS 21229 
= a Yes, na, if servi 
+ = EL Ssocen) | trrenesnsw) 1601-2144 | Mrs. Margaret Libarto,106 S. Augusta Ave. 
=. ee 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c)) arate aie peat 
= 5 PART 1. DEATH WAS CAUSED BY: ‘ iy SR ae 
g25 § ae IMMEDIATE CAUSE (0) M ple auma nj es 
SE pene 3 ara: DUE TO, OR AS A CONSEQUENCE OF 
e2As 28 Conditions, if any, which gave 
=o ep tpue rise to immediote cause (0). (b) 
3 B 03 = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Zee 2 < ost. (9 
2 Ee ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
o o i o e7 f 
£Es 8. =| o/b. 4& 
Ee S12 S35 | = [90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eo ene Ss WAS PERFORMED? = 
ae ea IS = Gl NOL) 
ESS Ss & Jala. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
pees = | PRIMARY, JOR CONTRIBUTING [7] HOUR A.M, 
Ssss2es & |_CAUSE OF DEATH 2 PM 2 68 i in auto-auto collision 
ZetEa 8s = [2ld INJURY OCCURRED 2ie, PLAGE OF INJURY (ar =e form, street, Tif, LOCATION Street or RFD. No. City or Town County Stote 
=Zex~ So Waite NOT WHILE factary, office building, etc. 
Heos SS at wort LJ at work be] ae R Be Ba R 
—Sa>a ~ 45 Ra Q B A he fa ~ Be a - Lb 
= ge Bee 22a. | certify that | taak charge of the remains described above, heldan Autopsy KX Inspection [_], Inquiry [_], and in my opinian 
fe} bey S a death resulted fram: Natural causes iad) Accident Xx], Suicide [7], Homicide (Car Undetermined manner [_] 
$8-5a 2 CHIEF MEDICAL EXAMINER [_] 
25-sB re. 
@- eS = Bila mp, ASSISTANT MEDICAL EXAMINER L_] 22b, DATE SIGNED 
So 
Sata ‘ DEPUTY MEDICAL EXAMINER [_] 
RRSeF=e J EXAMINER'S eas —November—15;,456. 
s OE é s 3 N 1) NAME (Type) Ronald N.Kornblum. MD. ADDRESS(Street, city, town, of county) 2 tt Ea 
OEEHO=Z yp [Go BURIAL, CREMATION, 2b, DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cily or Town) (County) (Stote) 
— Lo REMOVAL (Specify) ? 
Buria 8/68 New Cathedra enete Ba more, Maryland 
B 24, FUNERAL, DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256. REGISTRAR’S SIGNATURE 


VR AISME (SA) Witzke, 4101 Edmondson Avemae 21229 pat NOV 18 1968 rte 


10M REV, 1/68 * {i 


n 


= 


OR STATE 
HEALTH DEPT. 
SP = 
os ix 2 
TaN: 


TO eeu Dea EXAMINER: This certificote should be executed within 24 hours after _ s deloy is 


mi ar afi 


te, writing the word “pending” in pen 


the funeral director. Page 4 should be forwarded to the Chief Medical Exo 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buricl-transit permit. File poges 
Heolth prior to buriol, cremation, or removal, and in any event within 72 hours ofter deoth. 


necessary, pleose execute the cert 


VR AISME (5) 
10M REV. 1/68 


~ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


5) 5 ene DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1561 
600 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ib esate Fst Middle lost 20 DATE KNOWN) Month Doy  Yeor [2b. HOUR 
ye, oF Print & 
4 oa maTeD C) 12/75/68 19 M 


3. SEX ar 5. DATE OF BIRTH 1s AGE (in [iF UNDER T YEAR [IF UNDER 24 HRS. 9. DATE PRONOUNCED DEAD 2d. HOUR 
last ike L-- - OAYS: HOURS: Month oy 
Male May 20,19 YRS. 1 i. 19 M 


To. BIRTHPLACE (Stote or ee 7b. CITIZEN OF WHAT COUNTRY? *h MARRIED EXNEVER MARRIED ["] | 9. COUNTY OF DEATH 
country) 
ahema USA WwipoweD [] DIVORCED Baltimore Md. 
To GY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12. KIND OF BUSINESS OR 
give street oe) y dyring most of working life, even if retired.) | INDUSTRY 
owson, Balto Co, Md Hospital ales ‘Manpower 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence rae 2 13c. CITY OR TOWN 13d. INSIDE CITY LMHS? 13e. STREET AND NUMBER 
codmission) STATE 13b. COUNTY No 
| es Q B 
14. FATHER'S NAME First Middle lost 15 Palio MAIDEN NAME First Middle Lost 
John I, Lockart Gertrude Kilgore 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
{Yes, no, or unknown) (If yes give wor or dates of service) 
as S uy = ma_Ave, 
18. CAUSE OF DEATH (Enter only one couse per ling4or fot“{b), ond (c).) Bal penal) ae 
PART I. DEATH WAS CAUSED BY: C2, = 
‘ IMMEDIATE CAUSE (o} Oe POr77aATr! LLZCLYUSle DTA AE 
4/09 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, 4vhich gove 
rise 10 imme diote couse (0). ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Eh Piva (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) . oe 
z THO 
© Jo. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
= YES NO 
© Filo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=z | PRIMARY {_]OR CONTRIBUTING HOUR A.M. 
& |_CAUSE OF DEATH. P.M. 9 
= [2id INJURY OCCURRED 2ie, PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No. City or Town County Stote 
tel, — faa ee foctory, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | taak charge af the remains d 
death resulted from: Natural 


ACTUAL Los HOR, 
sia : Z 


abave,heldan Autopsy [—], Inspectian [<f, Inquiry as and in my apinian 
Suicide [], Homicide [1], hoe manner 
CHIEF MEDICAL EXAMINER 


tc ASSISTANT MEDICAL EXAMINER -, 5B, NED 
EXAMINER'S. DEPUTY MEDICAL EXAMINER 
NAME (Ie) = Charles F, O'Donnel Pa) ADDRESS(Street, city, town, or A 
J 230. BURIAL ete 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Store) 
_REKOVA (Specify) 


em Bi @. 
A. "FUNERALDIRECIOR 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


tehell-Wiedefeld one-6500 Yor’ ha, 21212 o NOV 19 1968 


P MARYLAND STATE DEPARTMENT OF HEALTH 


a ] 1 5 6 0 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15613 
CERTIFICATE OF DEATH 
et ae 1. DECEASED-NAME First Middle last Ja. DATE OF DEATH 2. HOUR 
B $83 (ype or Pin)” Thomas Patrick Loftus yah og 
2 
Sells 4 3 SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In years 
2 Bas last birthday) co 
S 238 Male White 8-17-83 Bee” ves 
5 70, SRTHPIAT (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 yaReieD [5] Never MARRIED 9. COUNTY OF DEATH 
2 
& = Sa Fy Balto. U.S.A. WIDOWEDSE} DIVORCED Balto. Md. 
2s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]120. USUAL OCCUPATION {Kind af wark dane ]12b. KIND OF BUSINESS OR 
Se 
oh ps fe give street address) during mast af warking life, even if retired.) INDUSTRY 
sae Towson St osephs e 
ft Age ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | ]3e. STREET AND NUMBER 
eee. ladmissian) STATE 136. COUNTY YES 
5 Warviand —_| Balto. —[Cimonium O_O | 207 Treherne fa. 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 

® obn a Ma tire 

8 Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __] 17. INFORMANT Address 

cant Yes,na, ar unknawn) | [I yes-qwe wor or dotes of service) 

€ 3 Re d 

s a ee Se ? 

= 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢),) EWEN ONT AND eA 

PART | DEATH WAS CAUSED. BY: " 
IMMEDIATE CAUSE (a) Laat 


uy TOUCHED and atherdmatosis of the mesente 
Conditions, if any, which gave n artery. 
tise ta immediate cause (a). (b) : z 
stating the underlying cause DUE'TO, OR AS:A: CONSEQUENCE OF 
lost i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


(4b 


190. DATE OF OPERATION [" CONDITION FOR WHICH OPERATION WAS PERFORMED 


200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
SK} no CAUSES OF DEATH 
21c HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 


The law requires that the death certificate bere 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 
(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, natify medical examiner) PM. 9 


2Id. INJURY OCCURRED | 2ie, PLACE OF INJURY ( HOME, FARM, STREET, rere) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While > Nat whil OFFICE BUILDING, ETC. 


fat work —_at wark 


220. | certify thot (I) (this hospital) attended the deceased per cae Nee W68_, 0723, 19_GB_, thot J) (we) last 


saw the deceosed alive an November 23, 1968_, and that in (nX) (our) opinian death accurred on the date ond hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicia 


ge 3 shauld be detached for use as the burial-transit permit. T p 
shauld be filed with the State Dept. af Health priar to burial, crematian, ar removal, and in amy event, within 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated above,¥l) (we) (did) (digiot) view the bady after death. 

S 22b. SIGNATURE rede a 22. DATE SIGNED 

w , ATTENDING MED STAFE 

2 hh DEGREE PHYS C) rector O iiss, CO] November 24,1968 

=f 22d, PAYSICIAN'S De. ADDRESS 

Bae | wane (iype) Ines CilTiani, TyD, 7620 York Road, Towson, Maryland 21204 

Ss i 

S| 3 230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 

es BAe) Nov. 27,68 St. Johns, Worcester, Mass. 
24. FUNERA DIRECEOR Lenreekeutoneen TRS Md, 212014 | 25% RECD BY REPITRAR Gy lesb. REGTEARS 10H Race 

MRAM ja) . Coo oo! owson, » Md. w NOV 2 8 {968 dG 


MARYLAND STATE DEPARTMENT OF HEALTH 


f 5614 
= 4 5 6 03 » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 19614 
3 _ CERTIFICATE OF DEATH 
: T. DECEASED-NAME = Fist “y Lost 2a. DATE OF DEATH 2 HOUR 
3 tier oroim) — Fran ; Long Nove Memizge, Devons est oP “Mm 
os Tc INDER 24 HRS. 
5 Seo 3. SEX, 4, RACE r S. DATE OF BIRTH 6. AGE (In yeors IFUNDER YEAR| IF 
S 283 Male White August 79, 1876 card cs Radian) co 
e =x 
ea 7a, BRTHPIAGE [tle ot frig] 70 CMZEW OF WHAT COUNT? 8 MARRIED [QENEVER MARRIEDL-] | COUNTY OF DEATH 
é = £85 OL C fa. USA winowe [] _bivorceo [ baltimore Ma. 
SO are 7 i SPITAL OR INSTITUTION (If not in haspitol —|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c =a 40, CITY OR TOWN OF DEATH 11. NAME OF HOSPI T (Ifnot in asp ol ; work 
oF ae ; ; ji ; f f ti INDUSTRY 
€ =85 Cwingss Ml 4, Mid. give street oddress) Zy Dnadbury kad. dur y post af werki Conkase " 
3 
@se (Where deceosed lived, if institutign: Residence before |J3. CITY OR TOWN. 134. INSIDE CY warts? [13e, STREET-AND NUMBER 
B ees I 1b. COUNTY Berd to wings | 4 Yes] No EF Draed uny Road 
3 & 
By koe = = 
K i 4 HI I |AME First Middle Ugst 
= 2 is 5 14. FATHER'S NAME wet M Middle Long” 1S. MOTHER'S Pee E Firs! 4 ah 
2 §& liLLiam ans 
2 ee 
cuz 
= Sos 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 12. INFORMANT : ” _ Address 
4 Fes Tes,fgeknown) |ttrimewadinstinnn HSS 70.82H7 | ila, William WW, Long pa Mills, Md. 
3 2 eS! 
2. ate, £ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) 
= 
£ £2 PART 1. DEATH WAS CAUSED 8Y: : 
8 Ses : IMMEDIATE CAUSE (a) 
a. Ss os / i DUE TO, OR AS A CONSEQUENCE OF 
Te els Conditions, if any, which gave 
nae cs tee i R (b). 
2ezs 5 pa a DUE TO, OR AS A CONSEQUENCE OF 
£5 underlying cause} 
os ot lost. (9 
2 oo6 pel 
32 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED: TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Fa5 3 ee 
Smead 2. 
£ Set z a | 
é 2 s = 3 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? me Vereen Ea CONSIDERED IN CERTIFYING. 
fe8ee Az Ys) = NOY 
eso 33 & [ta ACCIDENT WAS UNDERLYING 21b. TIME OF iNJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
5 28s & | [oR conTRIBUTING [-) CAUSE OF DEATH HOUR ae Manth Doy Yeor 
SeEEnS & [Alf either, notify medical examiner) M, 19 
oF s3 = 2 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY,)} 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
meee While > N : (rice simone, ec 
@eseso E ; 
eee = ¥, a 
2505 220, | certify that (I) (tENESPAM) attended the deceased fram_/Ure. WOOL, to_Hevenven, 19.00 _, that (I) Pars last 
25 = =; se saw the deceased alive an_Uc l 19.48, and that in (my) (oy) opinion death accurred an the date and haur and fram the 
Reese causes stated abave, (I) (Wef(did) ) view the bady after death. 
a3 Sst ‘22b. SIGNATURE 22c. DATE SIGNED. 
we Bot h becree en precror C1 ts OO] dove 24, 1968 
3 Dart P ‘ a 
os = oo Vandy tf bs 
Z Pie 224. PHYSICIAN'S 3, : Py on ¢ =e 5 
Higes want) Nantin E, Strobel, ili, B. te Hanoven kd,, Reiatenrstoun, lid. 21136 
a mS m — 
Saw 50 RASS = 
SeoSs2 230. BURIAL, CREMATION 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
= oo 7 TION, 0 2 
Bass [Gaeworiastecty 10V.26,08 Nontoursville ( emete 4 Montouraville Penna, 
re a mista | 2, FUNERAL DIRECTOR ai ADDRESS 25a. RECD BY REGISTRAR 25d. REGISTRAR'S ee 
meviva 19, F, Eline & Sons  hetsterastoun, ied, DATE f 


aye fe 7 
BK Hanthy yer 


ey 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


] e 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15107 
15008 CERTIFICATE OF DEATH them 
_“< T. DECEASED: NAME First Middle lost 20. DATE OF DEATH 7. HOUR 
= = 3 (Type or print) RUTH EB. LYNCH NOV. Month’ 8 Day) 96 Beg L Par 
= %, s 3. SEX F 4. RACE S. DATE OF BIRTH i AGE th ears, IF UNDER | YEAR f IF UNDER 24 HRS. 
TH! ‘DAYS | HOURS MIN 
23 wien Lert November 18, 1892 is aes | a | 
3 
= 


7a. BIRTHPLACE (State ar forei 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
deri cupmeran MARRIED [_] NEVER MARRIEDSCKC BALTIMORE 
Maryland USA wiowep [] _bivorced [] 


a Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Ese ss PARKVILLE ive segeactey a vender Avenue during mospeb woking, hfe gxen if retired.) | INDUSTRY 
aa 
@ Se 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
Bees 9 A . Balt YS[] NOK) 13025 Lavender Avenue 
i é = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ae Henry iia Lynch Caroline E. Albert 
> 
3 5 16a. WAS DECEASED EVER WY S. ARMED FORCES? L Véb, SOCIAL SECURITY NO. 17. INFORMANT Address 
is Perera) ji oe eee Nene Miss Margaret Lynch (Same) 
= 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) Beate op oll 
F PART |. DEATH WAS CAUSED BY: : . a 
< IMMEDIATE CAUSE (0) __ OU AY s+ JF AY Cfe¥2 C sP/OM EF lMncwtifs 
gS j DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) 


fise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


The low requires that the deoth certificote Se executed within 24 hours after deoth. 


e 
= 
3 
= 
a 4 
2 =| /750 PRTERISSCURR CT LE CARpioUAScuc#7e pis EASE 
= S 
= 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ve ? 
= a, = vs] wo CAUSES OF DEATH? 
me sd 
S % [210 ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
ir) & | Chor contessurinc [) cause oF oeatk HOUR AM. Manth Day Year 
& [Lif either, natify medical examiner) M. 19 
=] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY Hier HOME, FARM, STREET, GE iG30) 21f. LOCATION Street or R.F.D. No. City or Town. Caunty State 
While me while) OFFICE BUILDING, ETC. 
lat wark —_at wark z . 


220. | certify that (I) (this hospital) attendgd the deceased fi Gi 2Zz 19. Betta [LS 1965, that [yA e) last 
saw the deceased alive an. 19 Gey ond that in (my) (aur) apinian death acturred on the dote and haur and fram the 
causes stated abave, (i) (we) (did) (did nat) view the body after death. 


7b, SIGNATURE fara is = TA DATE SIGHED 
Va 7k P7_vecree pays. SA” pietcror OO pars, O YS 


joge 3 should be detoched for use as the burial-transit 
should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removal, 


‘O FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


Ss || [omit  L. P, Bebger ze. i00RSS 8100 Harford Rd. 
3 BURIAL CREMATION, | 2b. DATE 2. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (Caunty) (State) 
es aN Beer =| 11/21/68. Parkwood Cemetery Baltimore, Md. 
\ 24. FUNERAL DIRECTOR ADDRESS. 280, D, BY, REGIST! 2Sb. GISTRI 5 SIGNAI ra 
tasty "Leonard J. Ruck, Inc. Balte. Ma, 2121) SON TS 968 aD uae 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 1 PSs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1.06 1 
15606. CERTIFICATE OF DEATH 
1. DECEASED-NAME ee ee Middle Last 2a. DATE OF DEATH 2b. HO! 


(Type ar print) Z 4A AL , ge_f 4 Manth — Day ae" fa , M 


3 SX ORME” 5. DATE OF BIRTH ©, AGE {In years FUROR AS 
2 L/ last firthgay) MONTHS | DAYS. IN, 
d Ze St fo VWs. 


D> OQ 
“— cd 
jo 
” 7a, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
@ & La Abas I03h 9 iy ay); és MARRIED [} NEVER MARRIED[_] . 

= AAlALSL G DA wioowso 2} vwoRCDE] =| Are oy, ey “i 
= 19, CITY OR TOWN OF DEAT! 11. NAME Gates INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=Y y } give-street address) dury ast atworking jife, even if retired.) INDUSTRY 
= “AAT? 4 b = Lt nll? — bk fA Pa pesatvokyras os 


* ee ao eat Wine deceased niet, i te a Residence betare 13. CITY OR TOWN 13d. INSIDE CITY IMTS? —-113¢, STREET AND NUMBER = 
* i a aS, Yst] “OCL] | Irvington 
is & 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i BECKET Se 77_ 


Fe 
a) WAS pea Be ae ARMED eee ; 16b. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
es, na, oF UNKNawn If yes give wor or dates af service) A 
Vi ye Vt py hei DE 


Site ae Ri La. > = lt "APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<}.) « th OET Np Dian 

PART |. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (0) 


Tt DUE TO, OR 
Canditians, if any, which gave 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aS Saree @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


i 

19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY. 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

{[YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

(lf either, natify medical examiner} PM. 19 

‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, fog) 21f. LOCATION Street or R.F.D. No. City or Town County State 

While [- Not while [7] Oe ener eic 

lot wark —_ at wark 


22a. | certify that (I) (this haspital) attended the deceased jr OT A Sf, LI) Ay, 19.225, that (I) (we) last 
saw the deceased alive an 19% , and that in (my) (aur) opinian death a¢curred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


CONSEQUENCE OF 


@ Osebie.Yaczaber Libero [lato 


by the attending physician and completely filled in b 
transit permit. Then please remave carban papers. { 


fe 
S 
Ey 
& 
> 
3 
S 
= 
i= 
4 
5 
3 
4 
8 
€ 
= 
° 
i 
44 
3 
& 
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MEDICAL CERTIFICATION 


E V y ATTENDING MED. STAR 2c, DATE SIGNED 
alin) MAMA iy) / vecnte Pan piecctor OO prs. Ol ss / Bax 


Tid. PHYSICIANS THe. ADDRESS ver eo 
NAME (Type) 34S Oveccles: Ay 
24 ud) ied 
3a. BURIAL, CREMATION, | 23b. DATE 73k. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (State) 
REMOVAL (Speci > * 
ZZ RMOYA Spe ‘2, C2, LOCDs Foe. GALT... Shi Kd tfo 
7 


24. FUNERAL DIRECTOR 2a. RECD BY EGITRRG OY 25d. REGSTRERT HEN ppt 
VR AT5 (4) —_ 33 f G Gg 
30M REV. 1/ ys ZG para c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea 
shauld be fied with the State Dept. of Health priar ta b 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 should be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been signed 


MARYLAND STATE DEPARTMENT OF HEALTH 


| t 4 5 605 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 45618 
Eo CERTIFICATE OF DEATH 
: i i Lost 20. DATE OF DEATH HOUR 
€ “2 T. DECEASED-NAME Firs! Middle awe f ; 
8 SEs Ma Scott Anthony Maki ‘TB S68 |2? av 
= i 3, SEX 4, RACE S. DATE OF BIRTH c AGE Th a IF UNDER 74 ms 
2 os! loy 
s Male White June 24, 1968 a al ead se) 
E) 2 To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
= sgt ony A wiDoweD DIVORCED Baltimore nl 
—se2 ary d U.S.A. l ’ ' 
= 2 ae % aan OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL ECU FON Kid of va ve 125 KIND OF BUSINESS OR 
= Sets giyg street oddress) most of working life, even if retire: 
= 4% |Towson SEs" I6Seph Hospital arn 
= { @ Fé 130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13¢. CITY OR TOWN 13d INSIDE CITY LIMITS? | 13e, STREET AND NUMBER ‘ 
2 a" 2 9 dmissi STATE Bb. COUNTY YES NO 
2 62s _\ Maryland Baltimore [1708 W. Rogers Ave. 
eas & [Ya FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Fa: Bi ee 4 
26 
See Cia Carol e atteric 
2 = 
2 § ge Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Veb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ry 2as Yes, no, or unknown) | {if yes ge wor or dotes of service) 
= és S ‘as ~_ APPROXIMATE INTERVAL 
te} of 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
= £.2 PART |. DEATH WAS CAUSED. BY: [adie es os 
8 225 IMMEDIATE caUsE (o) ___Ewcephalopat 
masa S 74 X DUE TO, OR AS A CONSEQUENCE OF 
= 2 = Conditions, if ony, which gove ) ZL 
se a re tise to immediate couse (0). 
o s a S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S23n0 re aes @ 
22 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
© Chae es im) A ; 
“@cesd ss 
2s22) | lz oD 
385 , | & [T90. DATE OF OPERATION _[ 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 6 Tes, WERE AOS CONSIDERED IN CERTIFYING 
Buds YY t 
258o2 'e YSGq NOC) 
Esccvec = 
= s2 35 5 210. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
as Ls & [oe conseleutinc [-] cause oF DEATH HOUR fat Month Doy Yeor 
VEetaos & [lif either, notify medicol exominer) . 19 
oe 32 Ee = 2d. wuURY OcctRRED 2e, PLACE OF INIURY (1 HOME FARK SET TACORT) | 217 LOCATION Street or RFD. No. City or Town County Stote 
x “woe ite Ctra e 
e250 lot work — _ot work 
—aoep , = 7 BS . 
2S 565 22a. | certify thot (K (this haspital) ottended the deceased fram LOS; 1908 to__ TV 7247 19 68 that OF (we) last 
al e2o sow the deceased alive an. 19.66 , and that in (my) (our) apinion deoth occurred an the date and hour and fram the 
3 @ (Or : 
Fe ce 3 e= causes stated obave, (I) (we) (did) (did not) view the bady after death. 
iS 
<¢ oss 2b. SIGNATURE We eee. MO Mt €, ay 368 
woos DEGREE pHys C1 _pieector PHYS. 
Sse ; De. ADDRESS 
2ease 22d. PHYSICIAN'S : le. 
Hezee | NAVE (Type) Ines CA324 620 York Rd., Towso, Md. 21204 
Eee Ss 
& os |_| : 2 
ses 35} Bo. BURIAL EREMATIONS 2b. DAJE > NAI ty OF CEMETERY GR CRAMMFORY ) f 2d. LOCA IRN (City or Er (County) (Stote) 
oa oe™ pee aed Ap eo VASA Wye OLX S {Ute . 
, () [24 FUNERAL DIRECTOR AQORESS 250. REC'D BY REGISTRAR Bb. a 5. SIGNATURE 
f ays 
i BO on DEC 16 1968 | / 
KS 


MARYLAND STATE DEPARTMENT OF HEALTH 
156 0 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 
=00 CERTIFICATE OF DEATH ; 
1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOURS 
(Type ar print) LEVAN P, MANCHEY Nov Hevhaig. Doy east 225m 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors WEUNDER 1 YEAR | IF UNDER 24 HRS. 


lost bigthdoy) HONTHS | DAYS AN 
MALE WHI Te March 15,192. | sme Pa ml la! 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marrieo 3) NEVER MARRIED[-] 9. COUNTY OF DEATH 


tH 
ey Maryland USA WIDOWED pivoRCeD [] BALTIMORE 1, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
BALTIMORE Wee ATTO MED CENTER |duting mgstof working ie, oven if retired) | INDUSTRY 


yy the funeral 


Pages 1 and 2 
Ber: pfter death. 


pe! 


ccoun 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]]3e. STREET AND NUMBER 


admission) STATE = MD 136. COUNTY ; BALTIMORE vs] sol) (2808 KINGSRIDGE ROAD 


Cee 7 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George uy Manche Hattie Redding 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknown) — | {if yes give war or dates of service) * 
IW irs 0 c a0e. 


18, CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, ond (c).) pe AND Dear 
PART |. DEATH WAS CAUSED BY: . 
5 IMMEDIATE CAusE (o)_ _Rebiculum Cel] Sarcoma 
f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave = a 
tise to immediote cause (a), (b), and,—2on 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
best. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


id campletely fille 
emove carban pj 


en pleuse r r 
, cremation, ar remaval, and in any event, with*p 7: 


ph 


a quogens 


0a 2 e 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo NO Eq CAUSES OF DEATH? 
21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(Jor CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medicol examiner) P.M. 9 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (é HOME, FARM, STREET, de) 2if. LOCATION Street or RFD. Na. City or Town County State 


While Fr) Not while OFFICE BUILDING, ETC. 
lat work —_ ot work 


22a. | certify that (1) {ttschosote ita!) attended the deceased fram_LOO¢ 19. , ta_Death male » that (I) Geox) last 
saw the deceased alive an. 19_6& , and that in (my) (ax apinian death accurred on the dote ond hour and from the 
causes stated abave, (|) (ye) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF pee as 
DEGREE PHYS, Gt omecror OO rvs, Of11-18-68 
20, ADDRESS 
6 East Eager Street - City 21202 


Wa. BURIAL CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF ner (County) (State) 
Baga 11/21/68 Parkwood Baltinore ryland 

24. FUNERAL DIRECTOR ADDRESS 25d CHAP BY REBISTAAR EB | 250//ResistaapePcyaNine has 

IEONARD J. RUCK, INC. BALTO. MD. 2121) f ff @ 


should be fied with the State Dept. af Health priar to burial 


‘0 FUNERAL DIRECTOR: After this certificate has been signed by the attending 
directar, page 3 should be detached far use as the burial-transit permit. Th 


Page 4 may be retained by the haspital ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certiMtate bé,executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
] t 5 6 Q vg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15620 


CERTIFICATE OF DEATH 


1. DECEASED-NAME + Fist © 6 Middle lost 
(Type or print) ' 


2a. bate OF DEATH 
Mi 


cz 
S. DATE Of BIRTH 6. AGE (In ye 


a 7 RACE 
yy pad a 2/1 oe ol ac 


To. BIRTHPLACE (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDGE] | % COUNTY OF DEAT 
“Beto, Md, USA winowen [] _bivorceo [] Baltimore Md. 


ithin 24 haurs after death. 


Mie filled in by t 


directar, page 3 shauld be detached far use as the burial-transit permit. Then please remove carban papers. Pag 


70. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnot in haspital 2a. USUAL OCCUPATION (Kind of work done 12, KIND OF BUSINESS OR 
Wa treet addi 7 i if roti INDUS) 
Reisterstown avesnest tte nt Nursing Home  [’"omeirhyntingte peated teeehhad 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence beforp’ |13c. CITY OR TOWN Vad, INSIDE city LiMiTs? = [13@. STREET AND NUMBER 
ladmission) , 13b. COUNTY i Balto, Ys] “oC | 2600 Greenmount Ave, 


/ W14, FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle lost 
’ John T, Manning Alice O'Hara 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address t 8 
leper oninown) (CE Wipe eaoroe Mrs, Margaret F, Severin 972 North Hill Rd, 
1B. CAUSE OF DEATH (Enter anly one couse per line f Saf, (b), and (c).) ie AND DEATH 


PART |. DEATH WAS CAUSED BY: {- 
) ye IMMEDIATE CAUSE (a} g ‘ | 3 Laws 


Conditions, if any, which gave 


/ 
4 tise to immediote couse (0), (b) g me r rd 

€ stating the underlying cause| dB P j 7 
= last Lb nes ct A A ee 
et PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) (/ 
D ay / 
= z 4 
= = 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 es, CAUSES OF DEATH? 
5 le yes] NO [Rj 
S & [2lo. ACCIDENT WAS UNDERLYING 1b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
3S = | Clor contaieutinc [_j cause oF DEATH HOUR AM. Month Doy Yeor 

6 [lf either, notify medicol exominer) P.M. 19 

= "AT HOME, FARM, STREET, FACTORY, i 

2d. INJURY eT ie. PLACE OF INJURY cree ee Re If. LOCATION Street or R.F.D. No. City or Town Caunty State 


After this certificate has been signed by the attending physician and\ca: 


22a, | certify that (I) (this-hespital) ottended the Se a 9G, to {[—“{ 194%, thot (I) last 
sow the deceosed alive pian ear ena , ond that in (ray) (owr) opinion deoth occurred on the dote ond hour and from the 
causes stoted obove, (I)\(we) (did) (did-net} view the body ofter deoth. 


si R 7 b ‘2c. DATE SIGNED 
Z MED. STAFF 
ee IN Clee Wee te OMe le Be 
| 22d, PHYSICIAN'S /) iM 
NAME (Type) g 6 . y + "4 | 
rt M Weishtpolan 

Bayer 1/9/68 ira meters Balto Md 

{ \ 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
oni. | Mitchell-Wiedefeld Home 6500 York Rd, #21212 | om NOV 18 1968 PC4ortay Joew 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe; 


Page 4 may be retained by the haspii 


should be fled with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 72 haurs a 


TO FUNERAL DIRECTOR: 


< 
s 
be 


aie MARYLAND STATE DEPARTMENT OF HEALTH 


F — | re 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 156 24 
15608. CERTIFICATE OF DEATH 
2 Ne T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 25 H 
Sb SVs ‘Type or print) =i Month Doy Yegr 
& $838 : Kenneth im MARSTELLER J)” 8 lie 
5 Se. 3. SEX 4, RACE S. DATE OF BIRT ‘ng ors | WFUNDER YEAR | (F UNDER 20 ARS 
= es lost birtt oY MONTHS | DAYS | HOURS min 
iS 5 Male White October 3, 1939 YRS. ele ke) 
2. i 7a BRT {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Fag] NEVER MARRIED 9. COUNTY OF DEATH 
6 = Sos called U,S,A wiDoweD [] DIVORCED Baltimore, Md, 
e222 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 12a. USUAL OCCUPATION (Kind of work dane | 1b. KIND OF BUSINESS OR 
nes caper give street address) dutingemapt pt workftg life, even if retired.) INDUSIR 
€ $835/ | Towson Joseph Hospital 2 At ta eat. 
ase 130. USUAL RESIDENCE (Where deceosed livgd, if institutigh: Restlence before |13c. CITY OR TOWN iad. InsioenT umiTS? Tf )3e, STREET AND NUMBER 
S GSS 0 -fodnissian) stale UNTY y 
5S Fes SM ata mie ohh eG 3 ih Pasadena | ‘SC "% | 313 Delma Ave 
so 4 : 
& 5ES THER'S NAME First Middl 1g is. we ae MADEN ee es First e 
eo A iY, : 
2 6 ¢ — see 
S fees Al 
2 s&s Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. $0 ewer 7. YFORMI dress 
i eee: a Yes, no, orAikyiwn) | (ifyes give wor ar dates of service) 
$CEgt ia ee J 
3 
E e 1. CAUSE OF DEATH eer ny one cause per ine fr (0) (od clk. ane AD OEATH 
© >ART |. DEATH WAS. CAUSED 
eg 5 IMMEDIATE CAUSE (c) Chronic renal failure 
>. oss ef DUE TO, OR AS A CONSEQUENCE OF and 
£ eft Conditions, if any) which gave Chronic glomerulonephritis 
2=3 ' 
Ss Te tise ta immediate cause (a), (b) 
= ae 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sk Sse by ( 
‘BESS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
2 5 ? XxX 
g 190, DATE OF OPERATION [19 CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
= } 0/1/68 Chr. pyelonephritis Yst NOC] 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(POR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(If either, notify medical examiner) P.M. I 


[1 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, a) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While by Not while OFFICE BUILDING, ETC. 


lat work —_at wark 


220. | certify that ({ (this hospital) ottended the ea Of1T/ 1968", to TL7TO7 1968, that RH (we) last 
saw the deceased alive pe bc dl and that in (my) (our) opinion death occurred on the date ond ‘hour and from the 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, page 3 should be detoched for use as the b 


Page 4 may be retained by the hospitol or attending physician. 
should be filed with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& couses statdd!above, (I) (we) (did) (did not) view the bady after deoth. 

(6 22b. SIGNATURE ae a a 2x. DATE SIGNED 

= Ki gk kp DEGREE PHS. OO oirccror CO fis. Bd] 11/19/68 

ae 2d, PHYSICIAN'S t We, ADDRESS . ly 

= | nawe (Yee) Samuel Lee, M.D. 76, Rd., Towson, Md. 2120) 

=z SS <2 os S 

5 Kay CREMATION/~ 7 J 23. DAY 23c._ NBM OF eb OR CRESTOR 23d. LOCATION ie aunty) pte) 

ms idiot Speci ) 
e fool cabin 6L Liha Loe ble Lh 


Gxt 
25 
i as 
<2 


Sar. Le ; 
nas A ZA 25a. REC'D BY REGISTRAR » FOES, Tg E 
y 
LAL wh [a Od d A 2 0 


the funeral 
1 and 2 
fter death. 


‘dges 


rs 


pe 


Hin 24 hours ofter death. 
|, and in ony event, withih 7: 


en please remove carbon péy 


permit. Th 


After this certificate hos been signed by the attending physician and campletely filled 


shauld be fied with the State Dept. of Health priar to burial, cremation, or removo 


director, page 3 should be detached for use as the burial-transit 
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nasi 


30M REV. 1/885), 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15608 - CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 


gecko Saul LOUISE MARTIN November” 23 4968 
5. DATE OF BIRTH 6. AGE (In yeors 


4 last birthday) 
White 2-28-1899 Bo es 

To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [2] NEVER MARRIED] | ® COUNTY OF DEATH 
count X, + 

Peknsylvania USA wow] SBRAR.G | Baltimore 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 

give street oddress) £ during mast of warking life, even if retired.) INDUSTRY 

Towson #4 it, Joseph Hospital omemake. 

13a, USUAL RESIDENCE (Where daceosed liyed, if institution: Residence before |13c. CITY OR TOWN Yad. 1NSIOE CITY LIMITS? 13e. STREET AND NUMBER 


ladmission) _ STATE 3b, COUNTY___ Baltimore yes NoL] |5202 Plainfield Avenue 


Maryland 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Christian Schmidt Barbara Schell 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


Yessnagignerown) | eeewnanelo) | 220-22-29)9 | Mrs Julia L Smith Same 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) BETWEEN ONSET AND. pny 


ART |. DEATH WAS CAUSED BY: s ry 
_PART. DEATH WAT DIATE CAUSE (a) G@neralizwd purulent perito 5 


| / DUE TO, OR AS A CONSEQUENCE oFPerforated chronic gastric ulcer 
Conditions, iftony, which gave (b) 


rise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


¥O 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] No CAUSES OF DEATH? 


2\o. ACCIDENT WAS UNDERLYING 4 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
(Chor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If eit notify medical examiner) P.M. 


2 19 
2 JURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, seer) 21. LOCATION Street or R.F.D. No. City ar Town County Stote 
While Not whi ‘OFFICE BUILDING, ETC. 

lat work —_ot work 


220. | certify that $4) (this hospital) attended the deceased from Nov. 18, to Nove £5, 1965 _, thot (8 (we) last 


saw the deceosed alive on. 1968, ond that in $9) (our) opinion deoth occurred an the dote ond hour ond from the 
causes stated abave Xl) (we) (did) iew the body ofter death. 
2b. SIGNATURE org . J rec aS cist 2c. DATE SIGNED 
Ve. LEE DEGREE PHYS. C1 onector pus, XJ} Nov. 23, 1968 
Tid. PHYSICIANS —————— Te, ADDRESS 
| __Nane (type) Ines Cilliani,M. Pipes 2 ee 


620 o 
a a a a i a - a 
0. BURIAL, RANGE, 23. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

Busser 11/27/68 Mest Hely Redeemer Baltimore, Maryland 


‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR' 
Leonard J Ruck Inc Baltimore, Maryland ome NOY 2 5 BEB eZ chy 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(lf either, notify medical examiner) P.M. 19 


21d. INSURY OCCURRED | 2le. PLACE OF INJURY (ts HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While] Nat while OFFICE BUILOING, ETC 
fat work — _at work, 3 


22a. | certify thot (I) (this hospitol) ottended the deceased fram oS 19. mi. Ayes 8 , thot (FF (we) lost 
saw the deceased alive on 19_6 Sand that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted abave, (I) (we) (did) (did not) view the bady after deoth. 


22. SIGNATURE Co. a ATTENDING ‘MED. STAFF 
§ D: AY Ss r> DEGREE PHYS. CO) pirecror CO pais, 


Teed 1562 
15610 CERTIFICATE OF DEATH 15623 
OTe Si T. DECEASED-NAME Fist Middle Tost 2a, DATE OF DEATH J. HOU 
8 SE (hyeeor pint) = MERTHa (Bertha) Mason poles ola irst ecm palo 
3 Te OS 3 
z Zeus 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In pias [_IF UNDER YEAR | 1F UNDER 24 HRS. 
ge rc OURS 
5 Z) s% FEMALE NEGRO 6-23-07 Se i | 
eS ae 7o, BIRTHPLACE (Site or Torin [7b CTTZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | % COUNTY OF OEATH 
= SMEs) Vir ginia U.S.A. winoweD FX. DIVORCED BALTIMORE iat 
‘SSBF -~ [10 cry on Town oF death 1 NAME OF HOSPTALOR NSTTUTION (Farin Respial~ Yi2a, USUAT OCCUPATION (King af work dane 17, KNO OF BUSINES OR 
=z “ee > gi address) during most of warking life, even if retired, INDUSTRY 
€ =§3~°| BALTIMORE eRe aL. MED cent |g 
5 P38 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — 1139, S} IND NUMBER 
@ 5)E 4 ! 
AF Ye <0 pis aE Baltimore YS2) Not] iaiect Yi cs ulloh St. 
x eS E 7 VTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
5° - 2 
3 os Tom Wile Ga é ilo on 
Soe a To, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY." [I7. WFORMANT Address = Whe De Oe 
S85 : fade von o eh aloud A 
= $25 ee 214-24-373Q Matéie Holcomb 5737 North J. S%. 
2 oe € 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) BETWEEN ONSET pohly 
= £82 PART 1. DEATH WAS CAUSED BY: 
8 Ets : IMMEDIATE CAUSE (0) CEREBRAL HEMORRHAGE 
3 sss LEAL GD DUE TO, OR AS A CONSEQUENCE OF 
= = - Conditions, if ony. Avhich gove 
5 =82 tise to immediote cause (0), (b) 
€és2e8 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae aa 2 a a 
32S PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia 
eS CONTRIBS TING TE DEat (0) 
2 -l2 } 
= ; 
3s  [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Le we Fi CAUSES OF DEATH? 
2 je oO id) 
5 & [ia, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Zic, HOW INJURY OCCURRED (Enter nature of injury in Part } ot Port 2, Item 18) 
3 
S 
= 


22c. DATE SIGNED 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


11-3-68 
= 2d. PAYSICANS Qe. ADDRESS 
= ‘Ld (ype) D ARA M.D REA BA WED Ny 
o 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
5. BUM ova tect) 11-8-68 Ms. Auburn Cemeter Baltimore Maryland 


UATE 24. FUNERAL DIRECTOR ADDRESS 250. Ped 9 REGIPRARQE f)25b. 5 SI ATUR 
30M REV. | Nutéter's Funeral Home 3035 W. North Angp,- i ”, ie 


MARYLAND STATE DEPARTMENT OF HEALTH 

1 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

156i CERTIFICATE OF DEATH 
| DECEASED AE First Middle Tost Ta. DATE OF DEATH 

(Type or print) : 
Lge le Robert. John 
3 SEX 4 RACE 6 AG a ars 
lost birt! 
Male White | November 19, 1968 |“ meov 
0. TAT (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8: maeRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
Ti 
county) Baltimore WIDOWED DIVORCED [7] Baltimore 
. 10. CITY OR TOWN OF DEATH 11. NAME Se INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Oy give street address » during mast of working life, even if retired.) _} INDUSTRY 
OnE oe Ste Joseph Hos 
‘ nae USUAL RESDEMEE (Where deceosed lifed, if Ties, Residence before |13c. CITY OR TOWN 13d INSIDE CITY uMITS? —113e. STREET AND NUMBER 
ladmission) Ma. 3b. COUNTY = Baltimore | ‘5 NO 4807-A Bayonne ave : } 6 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Michael Anthony Bullis Frances Eileen Mason 
Too. WAS DECEASED EVER IN US. ARMED FORCES? _|l6b. SOCIAL SECURITY NO. 17. INFORMANT 2 Address 
ii 


Yes, no, or unknown) | (if yes ave war or does of serve) 
LY OF 
0 
18. CAUSE OF DEATH (Enter anly one couse per line for (o}, (b), ond (¢).) AKTWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
. IMMEDIATE CAUSE (o) —SWbdural and subarachnoid hemorrhage 


ty DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
rise to immediate couse (a), (b}, 
sfoting the underlying cause{ DUE TO, OR AS A CONSEQUENCE OF 


at (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


ond campletely filled in 


190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES$¢] no CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[CJR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, notify medicol examiner} PM. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [> Nat while ] OFFICE BUILDING, ETC. 


jat work —_at wark 

22a. | certify that Q@ (this haspital) attended the eee mlovembe 9,,1905., ta November 249.68, that ff) (we) last 
saw the deceased alive an. , and that in (my) (aur) apinian death accurred on the date and ‘haur and fram the 
causes stated above, @ (w¢) (did) ( ) view the bady after death. 


Ta woMTIRE 77 7/ ZL. : S aaiet ee a We DATE SIGNED 
A Als rAd FG, D, neon Ae CO irecror OO pays BB] n 


“* Kamiiwe) Christina Feliciano, M.D. "7620 York Road, Towson, Ma. 21204 


736° -BURIAN CREMATION, 23b. DATE oy NAME OF CEMETERYOR CREMATORY 23d. LOCATION (City ar Tawn)} (County) (State) 
ay 
vil b3NEW edR ab \Okd Fredericn fd. M 


24, FUNERAL DIRECTOR GA WC 0. REC'D BY REGISTRAR 2Sb. REGISTBAB’'S SIGNATURE 
pee bee VEG berbe Date NOV 29 1968 forordd, Doge 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 


i 


Poge 4 may be retained by the hospital or attending physician. 
should be fi 


TO FUNERAL DIRECTOR: 


director, pos 


45 6 4 rn) MARYLAND STATE DEPARTMENT OF HEALTH 
id048 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j 


Item#5, FilmGl06 11/20/68 im CERTIFICATE OF DEATH =e 


| j 
fer death. 
ood 


Gea 1. DEES ME First Middle Last 20. DATE OF DEATH ; 2. HOUR 
sus Type ar print) _—s di Mani . 
S53 Horace ‘oie Leroy McClaine 68 B-2zaden 
se ae 4, RALE S. DATE OF BIRTH 6. AGE (In [IF UNOER | YEAR | IF UNOER 24 HRS. 
235 last birthday) MONTHS |_DAYS co 
\ 28 2 Colored 8/18/1689 6 
a oS 7a. RTE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEDRX] | 9- COUNTY OF DEATH 
F country) 
Ce. E 3 ; r winowep [] _ivorcep Balto, County Md 


10, CITY OR TOWN OF DEATH OE-HOSPILALOR TION (If net in hospital ]120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
€ Ss 
= ef € give street address) = . -{during mast af working life, even if retired. INDUSTRY 
= 5 g Baltoy—Md. House in Pines, Catonsville abor: General 
af/2s . Va, USUAL RESIDENCE (Where deceased live 13c. CTY OR TOWN 134. INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
y Es FA 7 jadmission) STATE iq. ising Sun Ys] NOBg Risin Sn 0 
2 ee Td FATHER'S NAME Fist 1S. MOTHER'S MAIDEN NAME First ~ Middle Tost 
2: i =) 9} o s 
£ 5.2 o Stephen =--+-  McClaine Martha W---- Smith 
2 ee ee eee) eee 
2 Ese Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
S wee Yes, na, ar unknawn) | {lf yes ave war ar dates of sevice) 
Eeaes gale ? 218--18-2334 Mrs, Ann Brad Nottingham, Pa, 
ao a ee eee SS 
s Se e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) : erTween ONSET AND O&A 
£ 5.2 PART |. DEATH WAS CAUSED BY: Be = 
8 Ses ane: IMMEDIATE CAUSE (0) Zz in. 
Ses S, HIARG DUE TO, OR AS A CONSEQUENCE OF 
=o Canditions, ifany, Which gave i 
wees rise ta immediate cause (a), (b) 
ane s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
“32 835 pe (0) 
Be 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
Sa 538 a es == 
s£sf2 |z ee 
Be2s5,8 5 [190. DATEOF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2fg%a DI CAUSES OF DEATH? 
£5 2ee = ves(] NO 
= a 
aS ei &S [21a ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
so 2S= 3 [Dor conseieutinc (7) cause oF OeaTH HOUR AM. Manth Doy Yeor 
$6 Egs & [lif either, natify medical examiner) PM. 19 
= 4 = (AT HOME, FARM, STREET, FACTORY. il 
Ee © $e 21d. INIURY occuieD le. PLACE OF INJURY (AT HOME Fag, SR 21. LOCATION Street ar R-F.D. No. Gity or Tawn Caunty State 
25 lat wark —_at wark 
o= Loe = . : = 7 ; P 
Z>Se8 22a. | certify that (I) (this-hespital) attended the deceased fram = &_ 9&2, to£i= 2/ _, GE, that (I) (a) last 
CSSA saw the deceased alive an__27>_ 2 — 1942, and that in (my) (owe) opinion death occurred an the date and haur and from the 
Heese causes stated abave, (I) (a) (tid) (did nat) view the bady after death. 
ce] <3 Sos oy J ATTENDING MED. STAFF BE 
ore z . 
SsecR is wh : 0 Dee ( Ley m9 oe DEGREE PHYS. Br dice O ie O im Di~L ¥ 
ara g= ; 224, PHYSICIAN'S a 4 Ca | 22e. ADDRESS ; 
EE = ea ‘ NAME (Type) YU, (Apa £5. , 6230 Fi ater ed cove: £33 AL EV 
& 2 Ee 
SeS532 Zo. BURIAL, CREMATION, 
se ns \ REMOVAL (Speci 
ee 


Wh aris _ lie S. Mt,.Zoar Cem Conowingo Cecil Md. 
+ DACAUNERAL DIRECROR= e ADDRESS. i ie EGISTR: 2Sb. RE “AR'S SUBNATUPE 4 
YR AIS (4) ke? J 2 iS je c 4 é 
stat G0" CY APE wiging Sun, Malm pV 18 964" POE Nae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


executed within 24 D after death. 
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the funeral 
es | and 2 


9 


a 
urgafter death. 


= 


banfpa| 
in 


hase repfave car 
‘any event, wi 


ing physiciak@itd fampletely fi 


Then 


, cremation, ar removal, and 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, 


directar, pa 


| 
Y 
Ny 


30M REV. Op 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. DECEASED-NAME Middle lost 2a. DATE OF DEATH 2b-HOUR 
Cire er uit) COOLIDGE MCDANIEL allemaal bike itech LTT 


L211) 
S. DATE OF BIRTH 6. AGE aay VE UNDER 1 YEAR | IF UNDER 24 HRS. 


Aug. 19, 1923 | MiB 9g 1 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD EVER MARRIEDPOE. 9. COUNTY OF DEATH 

it 
our”) Va neinia Urasewhe wibowen bivorceD [-] BALTIMORE Nd. 
10. CI OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (natin hospital] 20. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 


Asbestos Worker 


; BALTIMORE=Towson OREATHRS) BALTO, »MED, CEN. during most of at eit even if es INDUSTRY 
, Loc 


lech USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? Be, STREET AND NUMBER 
lodmission) 5) ia Fa 13b. COU 
) “Wharyiand Ase Edgemere YsD) Nott [2517 S. Marine Ave. 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Benjamin J. MCDANIEL Hattie L. Estes 


Te, WAS DECENSED EVER TW US. ARMED FORCES? 6b. SOCALSECURITYNO. 17. FORMAN (MOTHS AehOeMere, ttt 
Yes, maporunknown) | tygsaerrwesenel 1216-18-4673 Mrs. Hattie L. McDaniel, 2517 S. Marine Ave. 
18. CAUSE OF DEATH (Enter only one couse per line far (0), {b), and (),) BETWEEN ONE AND OATH 


eli DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) PULMONARY ARREST 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove CANCER OF SPENIC FLEXURE 


3 é : (b). 
tise 1a immediate cause (a), ( 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


lost. a © CONGESTIVE HEARTFAILURE 
PART 2. OTHER Sencar CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


199, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys 0 No [% CAUSES OF DEATH? 


‘21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
Beye (CU CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{If either, natify medicol exominer) P.M. 9 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, tery 214. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
While [7 Not while oO DFFICE BUILDING, ETC. 


at te at work 


9 

22a. | certify that (|) (this haspital) gt the deceased frorg — 2 19. , 10. valent oThat (I) (we) last 
saw the deceased alive plc slab and that in (my) (aur) apinian death accurred an the date and ‘haur and ae the 
causes stated abave, (I) (we)(did) (did not) view the bady ady after death. 


22b. SIGNATURE age? 22c. DATE SIGNE 
E ATTENDING MED. STAFF 
Ta tr py Donne Ps” OD pietcror OO fins, Titties 


Tad. PHYSICIAN'S Te, ADDRESS 
NAME(Type) DR, A. PIRNIA MD Greater Balto. Med. Center, Towson, Md. 


230. BURIAL, a, Bb, ty 4/68 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EHOVAL Sp 
2) pest) 1/1 Meadowridge Memorial Park Dorse Maryland 
u. ie DIRECTOR ADDRESS a. nN BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
4 


John J. Duda, 7922 Wise Ave, Dundalk, Md. bat 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1562'7 
« f 
15014 : CERTIFICATE OF DEATH 
< od |. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Ss a) 3S (Type or print) jonth Doy Year 
g$ 553 WILLIAM HOWARD McLEAN, Sr, 11/6/68 f 
5 S's 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (oy Bs TF UNDER YEAR AF UNDER 74 HRS. 
Ss 285 & : . lost birth ri Days | HOURS | MIN, 
ae =o s Male White : -/*+-/5S 8 
3 2° 3 7a SRTHPLACE (Stato fori]. CTVZEN OF WHAT COUNTRF? ®. aRRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
pS 4 
oe Balto, Md USA winoweo } NORD] | Baltimore Wd. 
« \2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
os give ae oatols dugi ast af warkit oe even if retired.) ae RY 
= 25 Towson, Balto, Co O"batyr Hill Rd, Office “clerk E,A +Keastner 
= ue USUAL RESIDENCE (Where deceased lived, if institution: 08 befare |13c. CITY OR TOWN 134. INSIDE City UMITS? ~—-113e. STREET AND NUMBER Oe 
as ssi STATE ¥3b. 
S cenenen) Ma, |" “Bh t4more YsC] NOX] | 9010 Satyr Hill Rd, 
a. 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Moses McLean Margaret Hoopper 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknown) | {lf yes give wor or dates of service) 5 
bd ate! 
PPROXUMATE INTERVAL 


18, CAUSE OF DEATH ier ate couse per fi BETWEEN ONSEWAND DEATH 
PART |. DEATH WAS CAUSED BY: 
t IMMEDIATE CAUSE (a) COW }-2 


ra DUE TO, OR ey i 16 Wn, 


Conditions, if ony, which gove 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. Z/ 9 (0 
PART 2/0 ER SIGNIFICANT ONDITIONS fONTRI 


Wu NL Va 


19a. DATE OF OPERATION | 19b. KONDITION FORAWHICH OPERATION WAS PERFORMED 


transit permit. Then please remave car 
, cremation, or remaval, and in any event, 


T RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ye. No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner} P.M. 19 


: The law requires that the death certifi{atasumte 


| ar attending physician. , 
After this certificate has been signed by the attending physician ond campletel 


MEDICAL CERTIFICATION 


2d a er) Ze PLACE OF INIURY (AT HONE TAR SEE ACTOR) /21F LOCATION Street ar RD. No. Gity ar Town County State 

jot work) at wark 

220. | certify thot (I) (this-hespitol) ottended id te Hoge BE 10s July 19 , 10 fy , 1922 __, thot (I) (we) last 
saw the deceosed alive on. , ond that inf (my) ficrersp ‘deoth accurred on the date and ‘hour ond from the 


couses stdjed above, {l) (ave) (Ed jot) view a holy after deoth. 


22b. SIGNATURE LY. arabe * ae 22. DATE SIGNED 
AWA Vin DEGREE pHYs I pirccror O pas, OO] 7 VW ae 


‘22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Typ Q 5) 
Howard oogman S50 Ha ord Ad 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
pep ieeet i 5 _ 
Buria 8/68 oudon Park Cemate Balto d 


24, FUNERAL DIRECTO! DRESS 2S0, REC'D BY REGISTRAR + 2Sb. REGISTRARS SIGNATURE 
ehell-Wiedefeld Home-6500 York Rd, 21212 NOV'TS 1968 4 , 


directar, page 3 shauld be detached far use as the burial-~ 
shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR 


DATE a “ 


MARYLAND STATE DEPARTMENT OF HEALTH 


> ] 45 6 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15628 
56L 2 
Se CERTIFICATE OF DEATH 
if Ne 1 DECEASED-NARE First Middle Tost 2a DATE OF DEATH 2. HOUR 
Ss sS2s (Type or print) Mont! 
3B £38 ats Arthur Andrew MEISE PAW 
5 iS 3, SEK 4. RACE S. DATE OF BIRTH 6 AGE 
jast birtl 
Male White August 30, 1900 6 
a ka 
Zz é 3 Seiya (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
= SSe Merv] and U,S,A, WIDOWED [3t —_DIvoRCeD [7] Baltimore, _ Md. 
© 2 8-= _« Mo ay oe town oF oeatH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]12o. USUAL OCCUPATION (Kind of work done  112b, KIND OF BUSINESS OR 
= Se ax Toveen give street address} during most of working life, even if retired.) | INDUSTRY 
= ssi oseph Hosp Retired hippin e 
a 5 € Ie USUAL Reet (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
B avs jan) _ STATE 13b. COUNTY f 
2 £es”~ (Harylend OMLALTD |Baltimore | ‘SO "kl | 2 Henry Ave. 
BS Ses | Pa eaweesname ft Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Tast 
ee . 2 
er =. John Henry _ Meise Richard Glotzel 
£ 885 Va, WAS DECEASED EVER TW US. ARMED FORCES? Tob. SOCIAL SECURITY NO.__]17. INFORMANT ‘Address 
: z Fes eo ae ‘ 
Ses eyyg unknown) | tmawrntecn | 219-210-7354 | Gladys Clemente 9120 Simms Avenue 2123h 
a53 SL 
\ if gee 18 cust OF bea ae any one cause per line for (a), (b), ond (c),) BEIWN ONSET AND Dea 
pet I 3 
SES : A pie IMMEDIATE CAUSE (o)___ Congestive Heart Failure 
Esc Sie 
S85 PCO CACIONOMENOC RIC 
de Conditions, if any, which gave i 
He tise to immediote cause (0), )_Pulmonary Thrombo Enbolism 
=e: stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bee ee (__Thrombosis_of the right auricle 
ee last. 
o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


NIU ? Y [AT HOME, FARM, STRFFT, FACTORY, E , . 
Whe Ht whe 21e. PLACE OF INJUR’ (Ge fone } 2if. LOCATION Street ar R.F.D. No. City or Town County Stote 


fat wark —_at work 


22a. | certify that ( (this Perit eiyender the er % LL/l6f 19-68 to TTPTO7 19 6B thot H) (we) lost 
sow the deceosed olive on. 19 , ond thot in (my) (aur) apinion death accurred an the date and hour ond from the 


= 5 
: = Foy 

3 5 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. tF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
” 3S 2 

3 = YES x0 CAUSES OF DEATH? 

2 % [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

tg & | Dow conreisutine [cause oF peat HOUR A.M. Month Day Year 

oS & [lif either, notify medical examiner) PM. 19 

S = 

#2 

s 

= 


3 shauld be detached far use as the b 


hould be filed with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 
Page 4 may be retained by the haspital ar attending physician. 


& couses stoted obave, (I) (we) (did) (did not) view the body ofter death. 
@ 5 2b. SIGNATURE _p ae Pie ia oe 2c. DATE SIGNED 
= eC et DEGREE PHYS C1 datcor O its @] 11/19/68 
ase Wd. PHYSICIAN'S = Ye, ADDRESS 
= = NAME (Type) ne ani. M.D 7620 York Rd., Tow. On, Md., 21 
53 Zo. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (Coun) ee 
2° renee) | 11-22-1968 | St. Peters Luth Cemetery} Fullerton Balto. 
2 


ate 24. FUNERAL DIRECTOR ADDRESS 
Su"')% | Lassahn Funeral Home 701 Belair Road 21236 


2S ‘iD, BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
NO eS Sea) (Corny aes 


25 
mo) 


oa 
S 
i 
aS 
r— 


TO oepun @Dbica: EXAMINER: 


te should be executed within 24 hours after = delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Ac] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 45629 
STATE 1561 ) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALTH DEPT. |": OE First Middle lost 2a, DATE KNOWNR] Worth Day Yeor 25 HOUR 
je ar Print - 
< i CHARLES A. MERRYMAN, Jr. oat MATEO) 11-16 168 mM 
3. SEX RACE 5. DATE OF BIRTH 6 AGE ies 2c. DATE PRONOUNCED DEAD 2d. HOUR 
i Month 0 
Male |White W/ @ /¢ al || a ee eee 
¢ To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [SAINEVER MARRIED [_] | 9. COUNTY OF DEATH AM 
a cauntr ff 2 
a MAOLALD “of WIDOWED [-] DIVORCED Baltimore ial 
s TO. CITYLOR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
PA ; give street address) duringtrostot wo life, even if retired.) | IN} 
2: QUE) St. Josephs Hosp. VAGER : PHIX KbHE 
See 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] I3c. CITY OR TOWN 134 TASIDE CTY UMTS? ~ T13e. STREET AND NUMBER 
=e issi * * . A 
23 admissian) sAttMary Land |! COUNTY Baltimore |Timonium Ys 4400) 110 Samwill Ave. 
3s 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ee 
=e 
2s WA MELE VINA LUA FT FINEE 
@ 3 ee DECEASED 2s ‘ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
ace '@% oy ar unknawn) (if yap ghe porgrtttes of ) i gee 
== AD toy \zi8-13-2213_| fale Acct 
e & 18. cae reper cry ans cause per line for (a), (b), ond (c).) : oe 4 ae a a yl 
3 Wy } IMMEDIATE CAUSE (0) Cerebrocranial injuries 
iS “a PI. DUE TO, OR AS A CONSEQUENCE OF 
Boe #e : Conditions, if any, which gove ) 
a =] tise ta immediote couse (a), 
3 bee = Ee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ea te lost. 
5. = (9. 
2o 
= 2 ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
es $s = 4 /9¥ 
= 8 B = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 ae S WAS PERFORMED? 
S- 2&8 | jz YESRK NO 
22 Ss | JS [ae exin cost wes 2b, TIME OF INJURY Month, Day, Year 2ic. HOW INJURY QCCURRED (Enter ngture of jriury in Part 1 ar Port 2, ltem ay 
=a pole & | PRIMARY [X]OR CONTRIBUTING [1] Jo , BOURAM. 4 446 68 river of car which hit guardrail then pole 
s3s2s S |_ cause oF DEATH 500 smc 1 1- 19 
n= 8 = [2id. INIURY OCCURRED — ] 21e, PLACE OF INJURY (At hame, form, street, 24h TocaTion ‘Street ar RED, Na. City or Fawn County State 
poe ee ee es factary, affice building, etc.) oute 695 2000 feet 
2 ees 5 at work LJ at work Hichwa east of rte Ba Md 
= = . . ap 
se Bee 220. | certify thot | took charge of the remains described obove, held an Autopsy [5, Inspection [_], Inquiry [_], and in my apinian 
z 5 a) — death 7 from: Natu’ | courts _ Accident [x], Suicide (J/ Homicide [1], Undetermined manner (] 
e & Sse= . \ CHIEF MEDICAL EXAMINER (1) 
Sore RO ae s Mp, ASSISTANT MEDICAL EXAMINER 20b. DATE SIGNED 
5 22 eieaiens lt DEPUTY MEDICAL EXAMINER [7] 11-16-68 
ge age NAME (Type) Charles S. Springate, M.D. ADDRESS(Street, city, tawn, ar caunty) 
a 2 t 4 — 
2£un © eS 20, BURIAL REMATION, 23d. LOCATION (City ar Town) (Caunty) Stote) 
L REMOVAL {Specify} - e 
GUY 14 WTI Wit Uli ttt, Lil t; 


VR AISME ( 
YOM REV, 1/ 


256, RECD BY REGISTRAR 25b. REGISIRAR’S SIGNATUR' ‘1 
one NOV 2 1 1968 


ites 


TO HOSPITAL OR ® .. PHYSICIAN 


: The law requires that the death certificate be executed within 24 > after death> 


ly fill 


Page 4 may be retained by the hospital or attending physician. 


» MARYLAND STATE DEPARTMENT OF HEALTH 


1 } 1K 6 4 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15621 
‘ 20h CERTIFICATE OF DEATH 20a 

Ag T. DECEASED. NAME First Middle Tost Zo. DATE OF DEATH 26. HOUR 
ge3 (icp Anna Meyer Litent 2 doy 6 Seer A.M 

i=} baa = 
3-5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors UF UNE 24 HS. 
285 _ Female White 2-9-83 bs) ioe: food eae a 
Zoe 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 magRieD [] NEVER MARRIED | % COUNTY OF DEATH 

ue 
Egan ou cia | Wass WIDOWED [J IvORCED [7] Baltimore Co. ry 

i=] 


10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL. OR INSTITUTION {IF natin hospi Zo. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
/y Baltimore 21228 give street address) aton idge « Fdusing most of working life, even if retired) INDUSTRY 
3 = a 835 
Day RESIDENCE (Where deceosed lived, if institution: -R Ht OR TOWN 1d, WSIOE CTY LTS? ]13e. STREET AND NUMBER 
UAfedmision) STATE gq [13 COUNTY BD Teo oy 610 Wallerson Ra.28 


Ye 


my 
e 


of 
any eve 


38 [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
cS 
Se John Meyer Barbara Hildwein 
s8s Toa, WAS DECEASED EVER IN US. ARMED FORCES? 165. SOCIAL SECURITY NO. 17. INFORMANT address 
a 10s give war or dates of service) 
Ses A ea ey 212..54.9954 Caton Ridge Nureing Home 329 Harlem 
Ec pf “3 
see 18. CAUSE OF DEATH (Entor only one couse per line for (a), (b}, ond ().) a LT tn Om Ang ea 
a PART |. DEATH WAS CAUSED BY: = : 
3 IMMEDIATE CAUSE (0) 
¢ / f DUE TO, OR AS ACO EQUENCE OF 
S Conditions, if dny, which gave i f 
2 tise to immediote couse (0), (6), Bi ¢ t(D 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


a 


AU 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 ? 
5 No en CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(DIOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(lf either, notify medical examiner) P.M. 19 


2le. PLACE OF INJURY f(g eee FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


220. | certify thot (1) {this hospitol}.qttended the deceosed, from / , WEY, to ¥ 19% _, thot (I) (we) lost 
sow fhe, deceosed oljve-on e 1965, ond thot ingmy} (our) opinion deoth occurred on the dote ond hour ond from the 


After this certificate has been signed by the attendin 


age 3 should be detached far use as the burial-transit permit. 


ed with the State Dept. of Health priar to burial 


S rt oted obove: tfhtwe) (did) (did not) view the body ofter deoth. —- 

ee | Pe NYC, vou HR Bow OE Ol pa 
a8 || FSRS TOMND pie op [et herwterta Ce Bee aa! 
S33 2, De CERT ne oy ae CATON (ay Town (County) (Stote) 
oF ofenyeen | 11/5/68 HONE SR ne PT ComPeMe LOT Y Baltimore, “d. 


24. FUNERAL DIRECTOR 


ADDRESS Sa. REC'D BY REGISTRAR, 2Sb. Ri BAR'S SIGNATUR 
otal Witzke , 4101 Edmondson Avenue. 21229 NOV 7 9 fronts a 


within 24 S after death. 


“4 


TO HOSPITAL OR ® .. PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Tren? 2 
1 Teem6 FilmGhO6 ‘Lgy/isiON“GF UrPAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARVULND 2726F 99° 995 S92 3°70" 
(5618 CERTIFICATE OF DEATH 15634 
NS 1. eaten: First Middle R Last 2a. DATE OF ae % nt ‘ 2b. HOUR 
SUS It} iB th” Q 
SES [OU Aa ee A. MiCheau 6 ee Les 
are 3. SEX /] 4, RACE 5. DATE OF BIRTH 6. AGE (In a oF per ues 
eo Peed i e last: birthde in, 
=a" WIAL 2. la Kite Sag ae /Ces’ |S ws. te ecw 
BOA } Vo. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? © WARRIED [| nee mageleo(ag” | COUNTY OF DEATH 
£ $e sen eed USA widowep [] __ivoRceo DalTomove oq 
ew ‘=} 


= : _\, J10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspitat 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
E VI . give street address) SS i ie duringamnos} af warking life, even if retired.) | INDUSTRY | 
a 6, isShille Wo -- LMT Aerasen Alors alesman Appliances 


i 
ve 
with 


7 Ie USUAL Rei (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE CiTy LiMiTS? = 1}3e@. STREET AND NUMBER 
5 ssi TA ~ = te _— 
: piston) STATE cys Lanse | COUNTY — Yo \Rattmore.| SAO |Cz7x bye f tied sen hve 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
John Micheau Catherine =z Prem Oras 


Tha WAS DECEASED EVER IN US. ARMED FORCES? —Y1Gh SOCILSECURTY HO. 17. TNFORHANT Address 
Yes, ng, or unknown) II yes give war or dotes of service) : ’ 
“ho : 213-09-4529 | Katharine S. Losey 627 5. 34 Street 21218 | 


18. CAUSE OF DEATH (Enter only one cause per tng for {o}, (b), and (c}.) F C MATE INTERVAL 


Then please remave (ar! 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND OEATH 
IMMEDIATE CAUSE {a) Ct 8, 


a aa, 
/ a \ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave (b) 


tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 
-, Xf 
© Jiga, DATEOF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 
Y = YES no CAUSES OF DEATH? 
“\ ma 
S F2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part } ar Part 2, Item 18.) 
= [Dor contripurinc (7) cause oF oeatt HOUR AM, Month Day Yeor 
[lf either, notify medical examiner) P.M. 19 
= le. PLACE OF INJURY ( HOME, FARM, STREET, PEO) 21. LOCATION Street ar R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC 


After this certificate has been signed by the attending physician and camppttely 


22a. | certify thot (I) (this hospitol) attgnded the cesecearer ,WGS , tot , 19S, that (1) (we) last 
saw the deceased alive on. 19S, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (!) (we) (did} (did not) view the body after deoth. 
2b. SIGNAT P 22c. PATE SIGHED 
6 : (C.D oxoee aS ey bitcror CP vine OO] 1 6 (CL 
22d. PHYSICIAN'S 


= fi t Te. ADDRESS, A 

NAME (Type) Epes ark ca SS fai? Sol else Bal Pe tof 

70 LBURIAL CREMATION, 1 LE Ce ees 23d. LOCATION (City or Town) (County) (Stote) 
See MA | 6S \disdrddlst Concte Be Tidtiecre  a.s" 

Mp FUNERAL DIRECTOR : ADDRESS 25a. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
ugenia K. Seitz 5209 York Rd Balto. Md.2121?onNOV  § OBR Lio ube, 0 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, 


ole 


director, page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 § 19 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1563 
Seer CERTIFICATE OF DEATH ; <K 
Ne if ean First Middle lost 2a. DATE OF DEATH F ‘ HOUR 
owes ‘ype or print) Mont! Day Year, ro 
3 Qn /9 bs LEP ¥ Osi th 
5 4. RACE SUDATE OF BIR §. AGE (In years 1 UNOER 24 HRS. 
3s CDdh Gc) 2 e) y- Ls SS: lost, w ) MONTHS | OATS | HOURS | AUN. 
ir POA La YRS. 
ay 3 ‘samp (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [E] NEVER MARRIED 9. COUNTY, oa ne 
ev 
att altimore, Md, U.S.A. widowen [Y_pwvorcep () es Tae Nd. 
2 gs 5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION. yen in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ss ) ee sO ) Beets) : Bee cA f daringnasL at aang, evenifretired.) | INDUSTRY 
y=) LA LE" #4 
ae 5 = , 130. USUAL RESIDENCE (Whera deceased lived, if institution: Residence before Rod, OK 1d. INSIOE CITY 4IMITS? |] 13e. STREET AND. NUMBER 
a“os ~- i 8 
Be = lodmission) STATE Md, 13b. COUN Balto, the YES] NO] 324 Overbrook Rd. 
So a 
72 — ES 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
sf 5 Joseph A. Butt Mary A. Sweitzer 
Sav 
2os5 i6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Ca aig let George N. Miller 324 Overbrook Rd. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢).) srw Ont AND DEAT 
PART DEATH Was et etast («) Arteriosclerotic cardiovascular disease | 10 yrs. 
tH /2 DUE TG, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediote couse (0), (b), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


ea ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 1N PART 1(0) 


, crematian, ar remaval 


if 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] No CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYIN' ‘21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
{If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, i 214. LOCATION Street or R.F.D. No. City or Town Caynty State 
While oO Nat whil OFFICE BUILDING, ETC. 
lat work ——_ ot work = 


22a. | certify that (I) (this -hospit ended the deceased Ar CpUe 19.Of, ta NOV. LO, 19_O0, that {1} (we) last 
saw the deceased alive rN See Be eo BG that in (my) (owr} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-mot) view the bady after death. 

J 


D ; ij Aya ATTENDING MED sTAFE re DAE CD 
ae C47 LEN D2 LR PHYS fico CA O/11/19/68 
2 Mite 6Lleyd E. Saylo 2e. ORS 3992 Greenmount Ave. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physic 
directar, page 3 shauld be detached far use as the burial-transit permit. Then pl 


fied with the State Dept. af Health priar ta burial 


© setiageuen ae 
eee | 11/21/ 1968 Holy Redeemer Cemt Baltimore Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGH ATUR 


ont MI\Mitchell Wiedefeld Home 6500 York Rde [omNQV25 1968 (Cortes jd 


TO FUNERAL DIRECTOR 
should be 


ff 


ota age: MARYLAND STATE DEPARTMENT OF HEALTH 
Ttem>_ FilmG}O6 LL G{WGION OAVITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O4 CERTIFICATE OF DEATH 
1 DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
(ype oF pin Geonge 8. G Miller, Sr. Nov.M 7, 71968 A 


3. SEX 4, RACE S. DATE OF BIRTH 1890 e015 TF UNDER 24 HRS. 


. MONTH! DAYS ol MIN 
fale White low 2, 180 “pa Py rT 
To. BIRTHPLACE (State, ar foreign | 7b. CITJZEN QF WHAT COUNTRY? © MARRIED PC] NEVER MARRIED 9. COUNTY OF DEATH 
con id SA. x O | Baltin 

WIDOWED pivorcen (] One Md. 
10. CITY OR TOWN OF DEATH Th. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


Ty give street address) Rida, uring most of ing life, evpn ikyetired. INDSISTR) a 
Baltimo re (0. e kd, Revived Bus st Recaz.| "Balto. (its 
A 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Resjdence before }13¢ CI Zt Tow 13d. INSIDE CITY LIMITS Ie. STREET NUMBER a 
Bfosmission) STATE fy f 13. COUNTY Baeteiion: Heb vi a vsC] NoA) |/7 339 ind aon. MLL Red. 
) A a 
j [4 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
one Miller Anna 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


euscoiceen) ee ae el is Lfon 6 Ws ha . QO Wi L ae Mi LL Rd. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) Ti peal hb Ont 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) irs AA 


ci DUE TO, OR AS A CONSEQUENCE OF e + 
Conditians, if ony, which gave a ; 2 ao (a ate c tk iP 
fise to immediote couse (0), Cryo tase Obstructs _ Ure Pee! 2 ae 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st B/ OX ( 
PART 2. OTHER SIGNIFICANT i oA CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


: CnrRawios Rarnves'§ seem Gi & [Syeu'e Sy techrret 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Pages | and 2 


within 72 hours after death. 


etely filled in by the 


transit permit. Then please remave carban papers. 


igned by the attending physician and-c 


directar, page 3 shauld be detached far use as the burial: 


Ys) NOT] 

21a, ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Hem 18) 

[DIOR CONTRIBUTING [—} CAUSE OF DEATH HOUR AM. Month Doy Year 

{if either, natify medical exominer) PM. 

21d. INJURY OCCURRED = j 2Te. PLACE OF INJURY @ HOME, FARM, STREET, Agen) 21f. LOCATION Street or R.F.D. No. City or Town County State 

While (> Not while OFFICE @UILDING, ETC 

fat wark —_at wark 

22a. | certify that (I) (this haspital) attended the deceased fram___& = 2t ~,19G 4, to____[ie i=, 194 4, that (I) (we) last 
saw the deceased ative an_____1 l= 1—__] , and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b, SIGNATURE 7c. DATE SIGNED 
e ) ATTENDING 0. STAGE 
VoQWe 2 DEGREE PHYS. Siitca O ms Of 7-~-¢686 
7d PRYSICIANS We. ADDRESS 


wane(rpe) CESAR YALLE Cavero e629 liberi ré&. 


(\ BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Grote) 
REMOVAL (Specit 4 
B eid Nov 966} _M, @) e andakiatoun. 3. Ne 


é Oe te 
24. FUNERAL DIRECTOR ADDRESS * NO BY REGISTRAR ‘2Sb. REGISTRAR ATURE 
DAT 


oid | John 7. Stansbury, SR-6477 Windsor MLL RO. 4 1968 (CliorLa, Qoog 


MEDICAL CERTIFICATION 


After this certificate has been si 


shauld be filed with the Stote Dept. af Health prior ta burial, crematian, or remaval, and in any event, 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ia DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15623 CERTIFICATE OF DEATH 
|, DECEASED-NAME Lost 2o. DATE OF DEATH 


pe ARRY ie nv Mi. LER aoe Wont «Hoy 9S 6Ek a 


3 EX S. DATE OF BIRTH 6. AGE ral IF UNDER 24 WS, 


4, RACE 
Ase iv or (SP 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OG WHAT COUNTRY? 8. marRieo ‘VER MARRIED 9. COUNTY OF DEATH 
country) V A Via ert Oo . 
“ WIDOWED DIVORCED Baltimore County, Nd. 


| [1D CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Q give street address: during most af working life,even if retired.) NDUSTRY 
Mount Wilson M Wilson ate Hosp LAbo wee Cows 


, }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UNITS? 13e. STREET AND NUMBEI 
wb. COUNTY = ——— BART mone | wm | Pe M. GAY st 
14. FATHER'S) NAME First Lost 1S. MOTHER'S MAIDEN NAME First Lost 
on mM AW MiIbEER, CARTER 
16b. SOCIAL SECURITY NO. 17, INFORMANT 
wb VE-03TL 
1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) 
PART |. DEATH WAS CAUSED BY: 
PART DEATH WAS ae Cause) P ULMbN AY  -//3Ro S/S 3 YEARS 
Cc vA DUE TO, OR AS_A CONSEQUENCE OF % oad! “Cp aT, 
Conditions, if ony, which gove VL. fu on zz RC Sf Aa v. BVYEAR-S . 
tise to immediote couse (0), (b) L. APY iL f Che S26 A Db 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
oul, (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


* 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
"4 No ‘4 CAUSES OF DEATH? N oO 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCORRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor “4 
{If either, notify medicol exominer) PM. il 


Td. INJ b ‘AT HOME, FARM, STREET, FACTORY, ED. No. i 
rls i TD Ze. PLACE OF INJURY (one roe ZIf. LOCATION Street or R.F.D. No City or Town County Stote 


lat work —_ ot work te 
22a. | certify that £9 (this haspital) Slenged the ae ae S72 + , 1964, to, rhew _, 19.80 _, that # (we) lost 
sow the deceased alive on. 19 and that in fry) (aur) apinian death accurred an the date and hour and from the 
causes stoted obove, 4 (we) (did) (gages@t) view the body after death. 
22b. SIGNAJURE ey 22c. DATE SIGNED 
W/Viberr fb une S" ee OE | Peo 


72d. PHYSICIANS Te, ADDRES 
NAME(TYe®) William Newcomer, M.D. Mount Wilson, Maryland 


730% BURIAL BREMATION, Palo L | 7c. NAME O ed ‘OR CREMATORY 78d. LOTION (Cpy or Toxyn) 7 (Conny) (Ste) 
REMOVAL (Speci 4 
ey f) Al tMhd. Ley 4 2 fh 
5 R R ; 
- : 


A 


2b. HOUR 


ef 
es, 


tt 


papers™ ‘ 
within 72 hayrs after death. 


. 


physician and completely filled \ 


ertificate be executed within 24Mours 
en please remove corban 


th 
ar removal, and in any event, 


permit. 


, cremation 


ined by the attendin 


9 


e 3 shauld be detached for use as the burial-tronsit 
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MEDICAL CERTIFICATION 


filed with the State Dept. af Health priar ta burial 


a 


TO FUNERAL DIRECTOR: After this certificate has been si 
uld be 


director, p 


ra 


TO HOSPITAL OR ATTENDING PHYSICIAN 


STRAR'S SIGNATURE 
a. V 


J Ss; ee f a J 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, which gave 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
avg { ey ae Ne 
4 CERTIFICATE OF DEATH ig 
ai ie ope First Middle Lost 2o. DATE OF DEATH I. HOUR 
oO 1 print) Month D 
8 ies LAWRENCE _L MINGHINI SR. 11 "12° 68 62358 
Ss 5 3, SEX 4, RACE S. DATE OF BIRTH 4 AGE (i BG TF UNDER 74 WS 
= S lost birthdoy} aS | WO WN 
BE a MALE CAUCAS IAN 8/28/09 59" ves. i ier 
@ Seen a To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIEDTS] _ [9 COUNTY OF DEATH 
vce + rod 
= fee om dgeley, W.Va. U.S. wioowed [] __wvoRcep [] BALTIMORE Md. 
« =8£ 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
S ~ BALT give street address} uring posta aa lips aven if retired, NDUSTRY llc 
E  >S R REA B7 4 
‘> 4 MOR REA BAIT. MED EN urre «De i On: 
_ 35 < 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 713c. CITY OR TOWN 12d. INSIDE CHTY UMTS? |e. STREET AND NUMBER 
2 avo admission} STATE b. COUNTY 1 
fos mission} "3b. COUNTY Fd toy Balto. ves] Nol] | 4429 Shamrock Ave. 
os —————— 
2é& oF Ly 14, FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ses ! Paul J. Minghini Lillian McCoy 
cuv 
88s Tha, WAS DECEASED EVER IN US. ARMED FORCES? [T6b. SOCIAL SECURITY NO. 17. (WFORMANT Address 
gee ve war oF dog af sve = 7 eed : 
Ses Tongs) hiviy~ wwe" 216@-05-9309 | Naomi Ray Minghini, wife, above 
Fc eS 2 el ee ee a 
— & 18. CSE OF BET er ag couse per line far (a), (b), and (c)) FF gps 
5 eae NS MEDIATE CAUSE (0) RESPIRATORY FAILURE 
< A / DUE TO, OR AS A CONSEQUENCE OF 
o 
€ 
= 


transit permit. 


tise to immediate cause (0), (b) ARCINOMA O ING WITH METASTA O 
stoting the underlying cause. DUE 70, OR AS A CONSEQUENCE OF CEREBRAL SPINE 
: a rs @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


I¢3 


The low requires that the death certificate be exept 


Page 4 may be retained by the haspital ar attending physician. 


190, DATE OF OPERATION 19D. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wa VERE By CAUSES OF DEATH? 
5 IRS UNDE 


HOUR AM. Month Day Year 
P.M. 9 


2le. PLACE OF INJURY (thet sa ba) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


2b. TIME OF INJURY ie HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Nem 18) 


lls yilate stu fi) 
ile jat while 
at work Oo 


220. I certify that (I) (this haspital) attended the a fram L174 , Sets sto Ala, , 1968 _, that (I) (we) last 


saw the deceased alive an. , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been signed by the attendini 


e 3 shauld be detached for use as the burial 


d with the State Dept. af Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


causes stated abave, (!) (we) (did) (did nat) view the bady after death. 

iS 22b, SIGNATURE Sv 2. DATE SIGNED 

EOS ae Ae PD vores Opin OO pis BI] L1712/68 
Z ge | 7h PHYSICIANS la ‘ADDRESS 

é = NAME (Type) € LIN M.D. 

5 BB Zo. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote} 
o°r yoo) 11/15/68 Baltimore National Cam. Balto. Md. 


74. FUNERAL, DIRECTOR ADDRESS Ya. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Pad fled, Schimunek Funeral Home, Inc. 


3a] “Rrshes Laps oe NOV 18 1968 _{Chorfeg Vetaipn, 


1 ~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15636 


Reo! 5 
FOR STATE 15028 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T, DECEASED NAME > Fi il i 
HEALTI “pe aa. ist = (elas le : ost 7e DATE KNOWN Mon Goy Voor [2 wu 
: (7M & ERT lhenTA DEATH aaro CI 27— 65 Oe 
ds Month 
yan _ovomsray APR 7 Ws Bea r ner le 


i BIRTHPLACE (Stote ar foreign 7b. CiTZEN OF WHAT LFS 8. MARRIED [SSNever MARRIED [_] 9. COUNTY OF DEATH 
count _ 
eT OBL. y LTALY wiDoweD pivorced [7] Paectimog® Byaoa Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
460 dive street odes) ding gas a working i. evan ctied) NOUS. 
DUADZU dS ByeERVIEW 2 CARPERIER WFR, 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


Lipo DL Ua ky . ls CONS pi Tage |DunpAce No = ia fe AVE 


14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 


4 Mm OnTR PKR le 
160. WAS DECEASED EVER TN'U.S. ARMED FORCES? . 17. INFORMANT ADDRES JS sa w#/3 


(Yes, na, onuinknawn) (U yes give war or dates of service) 
Wo eae, 5G os fn 
18. CAUSE OF DEATH (Enter only one cause per line for . . 7 DEMHEN ONSEE Daren 
PART |. DEATH WAS CAUSED BY: J 
{ IMMEDIATE CAUSE (0). 
LACV 4 


fa A 
Conditions, if any, which gave ) 


tise to immedigte couse (0), 
enemas eke y Oe 
last. > ae 


PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART 1(a} 


it in Item 18. Give Pages |, 2, and 
iner's Office along with form PM3. 


ithin 24 haurs after coy delay is 


XI 


cate, writing the word ‘pending’ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. ; 
TO FUNERAL DIRECTOR: Page 3 shauld be used as d-burial-transit permit. File pages |and2 with the State Departm 


= 
; = 2 To. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
x a 2 
% of = e WAS PERFORMED? ‘sq 
a & Pay 
ta) & | 210. EXTERNAL CAUSE WAS 21b. TIME OF INJUR’ Bay, Year 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
a = | PRIMARY (“J OR CONTRIBUTING HOUR ee ‘ 
= |_ cause oF DEATH P.M. 19 ——— 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street as R.F.D. No. _. City or Tawn County Stote 
WHILE NOT WHILE factory, affice building, etc ——_— > 


AT WORK AT. WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[], _Inspectian [>¢, Inquiry J, and in my apinian 


death resulted fram: ident (_], Suicide [1], Hamicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [_] 
SIGNAN RE Mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED ~~ Z 
fl EXAMINER 3 z DEPUTY MEDICAL EXAMINER [X] ae 4 
NAME (Type) (wees DOR” &, PAT TIER Soe? ADORESS( Street, city, town, g7 460R sik pantt “70. Co- 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the cert 


280. BURIAL, CREMATION, 23b. DATE 7) ee OF aoe oy CREMATORY 


rea city) WET 


7 ri iy 8 aa ie c = pL 250. RECO BY REGISTRAR 
VR AISME "7, [onl EC 2 196 


10M REV. 1/68! 


TO veruy @Brcas EXAMINER: 


23d. LOCATION (City"or Town) 


otter death. 


papers. 
in any event, qgithin 72 haurs after death. 


and campletely filled i 


fase remave carbon 


iticate be executed within 24 hg 


_crematian, ar remaval, andi 


-transit permit. The 


igned by the attendin 


physician. 


TENDING PHYSICIAN: The law requires that the death c 
TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be terwined by the haspital or attending 
director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta buria 
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AR ‘24. FUNERAL DIRECTOR HE Av. JENKINS FUN 


44 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Teak viz roe: ivi egy wre RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 5 9 

peal > OUR%& — CERTIFICATE OF DEATH 

|. DECEASED-NAME First iddle Lost 20. DATE OF DEATH 2b. HOUR 
freee rut bhit/® P2gianors ty pRan fe" fy ay bshoaw 

3. SEX 4, RACE. S. DATE OF BIRTH 6. AGE (ny ears [_IF UNDER YEAR [IF UNDER 24 HRS, 


WHITE 5/28/97 ig pid loy) me 


9. COUNTY OF DEATH 


pl hl 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] 
MASSACHUSETTS U.S.A. winoweD pivoRceD BALTIMORE COUNTY ) 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
1 | give street addy during @ngs life, even if retired.) | INDUSTRY 
FORT HOWARD yesh "kit ISTRATION HOSPITAL SRtaeNtAR Shoe 
130, USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE ciTy LIMITS? ]13e. STREET f° NUMBE 
, fodmission) STATE AP YT AND. | #2. COUNTY pats BALTIMORE | vs{% no 00; ROLAND AVENUE 
14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle 
MORAN CATHERINE cartih 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 

Yes.qpigegnknown) | (Rerweepet! 17) 09 84 15] CLIN.RECORDS, VA HOSPITAL,” FT HOWARD, MD. 

PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o) _BRONCHOPNEUMON TA 


if 2 DUE TO, OR AS A CONSEQUENCE OF . 
Conditions, if ony, which iC (b), PULMONARY CONGESTION AnD EDEMA 


EEN ONSET AND DEATH. 


tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
DH1L+6 0 ()__PEPTIC ULCER, DUODENUM RECENT 


lost. F 7 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ret 0 " Ter DISEASE QR COND| | 1 
CARCINOMA LEF? IUnG WITH METASTASIS T PNG eee itil oscisrorig HEARD 


=z 
3 [Je DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN omse 
S 
: CAUSES OF DEATH? 
= 19] NO YES 
= 
& [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
& | Cor conteputinc () cause oF peat HOUR AM. — Month Doy pn 
6 [lf either, notify medicol exominer) P.M. 
= [2id INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, a 2if. LOCATION Street or RFD. No. City or Town County Stote 
While oO Not whit er OFFICE BUILDING, ETC. 
lat work —_ot seat) fa fa Q Fa Pa 
22a. | certify that4l) (this hospital) qtp 18/88 es fram 19 , to AT) , thay (we) last 
saw the ys ed alive an. oh , and that in (Fawr) ) opinian death accurred an the date ond haur and fram the 


causes stajet dbave 4) {we} did} (BAKA view fa body ady after death, 


72h, SIGNATURE aS i ae 7c. DATE SIGNED 
APD DEGREE PHYS CF Ditcror C ine GR} 11/18/68 


7 NIE (Tpe) ‘nai AV. S. RAO, M. D. YAH FORT HOWARD, MARYLAND 


230. BURIAL, Hoey ‘23b. DATE 2c. NAME_OF CEMETERY OR CREMATORY 24. LOCATION (City or Town} (Co (Stote) 
eH pg) 0/68 | BALTIMORE NATIONAL ‘BALTIMORE, MARYLAND 


York Road, Balt 


MARYLAND STATE DEPARTMENT OF HEALTH 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[CUOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) PM. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (iiecrenare wee ee 214. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


While 7 Not while 

lat work —_ot work. 

22a. | certify that GY (this haspital) attended the deceased fram_June 17 —, 19_O0 , ta O , 19__60,, that #) (we) last 
saw the deceased alive an. ] , and that in (my) (Gr) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (ye)xdid did nat) view the bady after death. 


NA = LLL 22. DATE SIGNED 
GAZA. Zi “Decree itd C1 Director INE 11-13-68 


= 1 cinta DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = LO S.3.8 
1562b CERTIFICATE OF DEATH 
‘ : DECEASED: NAME First Middl Pitost 2o. DATE OF DEATH 
= BR ca (Type or print) He an; aD Movie : 
2 553 asse Pittman Moyey, 
2 3. SEX 4, RACE 5. DATE OF BIRTH 6 AE (in " 
R= = ~ last birthdoy} 
SY 5 male white May 26, 1905 6 YRS. 
@ 3 70. iy (Stote or foreign | 7b. CITIZEN WHAT COUNTRY? 8 MARRIED FE] NEVER MARRIED] | % COUNTY OF DEATH 
& ix ae ie ‘ WIDOWED DIVORCED [] Baltimore id 
- BS TO. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 2s, USUAL OCCUPATION (Kind af wat dane 12b:KIND OF BUSINESS OR 
eS ae ress uring mast of warking life, even if retired INDUSTRY 
€ 283 /0|__ Catonsville SPRING" Grove stare nose, |p perwere se MNS cove 
eS 1S at REN {Where deceosed lived, if institution: Residence before 713. CITY OR TOWN 134, INSIOE CITY UMITS? —113e. STREET AND NUMBER 
ow, lodmissian) STA 13b. COUNTY 3 > 
E wet = 4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= ad 
a 2 os A, Frank L. Moyer Fanny E, ? 
2 885 Toa, WAS DECEASED EVER I US. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
a pug ye ave war or dates of servic] Acs an 
2 $%3 fie seey - 4-16-810q Records: SPRING GROVE STATE HOSPITAL 
t aoa SSS SSS SS STS Tt TPPRONINATT INTER 
e oF — 18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), and (c).) srTWeEn nse na efi 
S 25 PaRT | DEATH Was CAUSED BY: Myocardial Infarction, Acute, death, Sudden 
St ees. 0) 
. 53s Z: DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if any/which gove wp _Arterioscle rotic, Cardiovascular Ht. Dis). 10 yrs. 
os. 2s rise ta immediate cause (a}, 
gece stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 Bas lost. (0_A erio erosis yeneralized Senile O 
Be 255 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Fd ey 
= c=] To 
£ get 
z 3 ae] 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pu ac 
23 202 YS] op | USES OF Dear? 
S225 
2ss2 
€*= 
rte 
Caiay 
# 
s 
= 


director, page 3 shauld be detached far use as the bu 
_shauld be filed with the State De 


Page 4 moy be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


Jrag7-PRYSICIAN'S . 2e. aDDRESS SPRING GROVE STATE OSPITA 
/ Mane pe Ko ony i7oung, M.D, Be teeta ae ee 9g 
c\_ [8o. BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
rN | else 11/16/68 Geo, Wash. Cem, Hyattsville, Md. 


verse) 2 FNC ORETORTALIe y's Funeral MORSS)}IG. Raimi @ Piso RECO BY REGISTRAR 25h, REGISTRARS SIGNATURE 
SME CUE Home Incé Ma. oe NOV 19 1968 proanntiy Yess 


A MARYLAND STATE DEPARTMENT OF HEALTH 
LlmGlO7 Srévdiba/OF VITAE RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
1 DECEASED OE Middle lost 2o. DATE OF DEATH 2. HOUR 
int pe Month De 
) (Type or print) jont uP Year Gas em 


Pa PL lA ; =f 
3. SEX 4, RACE S.AATE OF/BIRTH 6. AGE (In re If UNDER 24 HRS. 


lost birthdoy) THONTHS | DAYS iN, 
4 lost birthdoy’ E 
MALE 212 CE ENG Bef GF Le) Fb WS. jp a 

i SS (Stote or forsign 7b. CITIZEN OF WHAT COUNTRY? sk MARRIED [Z>-NEVER MARRIED(_] 9, COUNTY OF DEATH 

ri 
1 Va tS). 2 WIDOWED [ICE pPlvoceD zg tropre Co. Me. 

W. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
FA < give street addrass} ’ during mast of warking life, gven if retired.) INDUSTRY 

JS p-2 awl, Ma CGeye fl ANG L72.L0 NMOS: At bib1Qe 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STRFELAND NUMBER 4 
ladmission) STATE 13b. COUNTY .' % ya) ww Kt ro, 
; And WE) Noe Uy Dye x 


OVAL 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middlé 
r 
, 
ies 


AMA {7 £2 Df : 
Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orunknown} | [If yss give war or dates of service) pap Bice f 
ALD LV 2p7 Ob VCS L028. KS, DA § & 


rt ey 
1B. CAUSE OF DEATH (Enter only ane cause per ling/For (0), (b), and Ad) ; AKTWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: f : 
IMMEDIATE CAUSE (a} BE 4 Aw 
fy 


ff} DUE TO, OR CONSEQUENCE OF = x \ 
Conditions, if any, which gove @ 


tise ta immediate cause (a), (b) = 
Stating the underlying couse DuesTe URES Speer use 


yall (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
l / 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO Pa CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medical examiner) PM. 9 


5 AT HOME, FARM, STREET, FACTORY, . No. i 
Aa ee 2le. PLACE OF INJURY (Hes ROTC ) If, LOCATION Street or R.F.D. No. City or Town County State 


fat work —_at work. 


22a. | certify that (I) (thisskespital) attended the Ey joa FY 1947, ta = 24,1944. , that (I) (we) last 
saw the deceased alive an. Law 19 , and that in (my) (o¥F) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (diewes) view the body after death. 


Tb. a i" j =o rr ae Tc. DATE SIGNED > 
a. A) ) Ls f AORGREE PHYS DX ower O mrey DO] /(—-27— Pe Ce 
7a ort te orl, 
eee ZO ra net Vainio Al 3 
730. BURIAL, CREMATION, | 230. DATE Bc. NAME OF CEMETERY OR CREMATORY 784. LOCATION (Ay or Town)? (County) © (Stote) 
aq REMOVALASpecify) g be KH oD) £> 
<7 et A-B- £8 PLEA L024 + . VM MD, LOL * 
ar 
y 
g 


a 
24. FUNERAL DIRECTOR ADDRESS 2 2S0.eRFE' pode Pe 25b. 8 RAR'S SIGNATURE 
VR AL _ : Pan 7PCY 4 oak Ne 
p> 0 gh Fina) «thes OS ie 2 Pee 1 Lg 


SS 


15640 


e fungfal 
id 2 
death. 


ges. Yan 


by th 
‘a 


carban paper: 
‘event, within 72 havigig er 


orppletely filled in b 


EON G/* 


j 
lease ne 


and ina! 


physici 


hen pl 


, crematian, ar removal, 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


led with the State Dept. af Health priar ta buri 


<i 


should be 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, 
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reas ~ MARYLAND STATE DEPARTMENT OF HEALTH — 
COms 


Qa aS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . _ . 
p 4 D 1064 4 
oy Items#13b,c,eFilm#G407 12/4/68 CERJIFICATE OF DEATH 3 
< : le tneeat First Middle lost 2a. DATE OF DEATH d. 5 
= ‘ype ar print Month Do Yeor 
3 Ma Madeline Murphy 11 25 68 
S 3. SEX 4, RACE S. DATE OF BIRTH erase fears 
a 4 last birthdoy) 
S Female Cau | June 4, 1892 76 YRS. 
2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDL] __|%- COUNTY OF DEATH 
Ti . 
= x oy Ns sae A WIDOWED DIVORCED] ‘Baltimore Fi 
cs 2 = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
ae = ive street address) during mast of warking life, even if retired.) INDUSTRY 
= 2382 Towson reater Balto. Med. Centey A Hom 
We SS) 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before. ¥- CITY OR TOWN Vd. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
2 oS 2 ladmission) STATE ‘ nne AY a¢ YES No 
See fA LAMOT/ SevernaPk Box 576A ,Rt.# 
5 i 14, FATHER’S NAME First Middle Last |S. MOTHER'S MAIDEN NAME First Middle lost 
£= John J. Houff Katherine E. Tobin 

aS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

yas Yes,na,arunknawn) | (lfyes give war or dates of service) ° 

4 Ns aba. - = woot et 

ae ls att Oe te DO "APPROXIWATE INTERVAL — 

oe 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c}.) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Severe coronary 


Lf / DUE TO, OR AS A CONSEQUENCE OF 4 

Conditions, if any, which gave Arteriosclerotic cardiovascular disease 
tise ta immediate cause (a), 6) 

stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 

last. A a. 0] 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


A 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes fe Nn Yes 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. = Month Doy Year 
{If either, notify medical examiner) P.M. 19 


at INJURY OCCURRED | 2}e. PLACE OF INJURY (i HOME, FARM, STREET, BEE 21f. LOCATION Street or R.F.D. No. City or Town County State 


le [7] Nat while OFFICE BUILDING, ETC 
lot wark —_at wark 


220. | certify thot (I) (this hospitol) otten # the deceosed from Lis iS , 1G, to__LL/25 | 19__68 , thot (I) (we) lost 
sow the deceosed olive on ef yf ves" ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendin 
director, page 3 should be detoched for use os the burial-transit permit. 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {State} 
BP yer” 11-29-68 St. Johns Cem Frederick, Frederick Md 


Sa, REC'D BY REGISTRAR ‘YSb. REGISTRAR'S SIGNATURE 


seit Chas F Lystns thm 2902 PrFnd [Oe |oDEC2 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote p 
should be filed with the State Dept. of Health prior to burial, cremation, or removol 


Page 4 moy be retained by the hospitol or attending physician. 


& couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

5 2b. SIGNATURE Where 2. DATE SIGNED 

= toe. C. fPtecin 7D. vrei" O Sitce O pos W] 11/26/68 
rc ] 72d. PHYSICIAN'S Te. ADDRESS 

s NAME(Type) Charles C, Brown, M.D. 6701 N. Charles Street 

= 

2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items 15628 FilmGl06 11/22/68 km CERTIFICATE OF DEATH 


1. DECEASED-NAME First p22 Lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) / Month Doy af 
wWthnr “ase y) AA 
8 S. DATE OF 8)RTH a AGE {in a TFUNDER 1 YEAR] IF UNDER 24 HRS, 
last birthdoy, DANS 7 
CL esl eer] 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [,JACVER MARRIED]. | Poe OF DEATH 


li 4 A 
oMBaltimore ,Md. USA wiDoweD DIVORCED [] fA Lf fe ota. Me 
10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITALOR eee ay 72a. USUAL 2 (Kind of wark dane] 126-KIND OF BUSINESS OR 
L hos" 


give street address) ring ap of Pay) ife, even jf retired.) pap ls 
I> pif, Le taal 


OVSPNG Co- 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before = i OR a cat fcighe i STREET AND NUMBER 


, ‘admission) 5 TE, Ln Yi Ae 13b. COUNTY = yz8 , 20) YES nol] GA TD a Swe. 


v4 14. FATHER'S NAME ‘rst \ Middle Last 1S. MOTHER'S MAIDEN NAME first Middle Lost 
. 


FOoHn ADO SE BARBARA Mf lCHAELS 
160. WAS DECEASED EVER IN ve ARMED: FORCES? Vob. SOCIAL SECURITY NO. i, INFORMANT Address 
res give war or dates of service) ; — 
Yes.no,orugkpbyn) [thre » | ab =e WS | sé te») fi - iin Vet, Art 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c).) a Pe: f BETWEEN ONSET op pean 
ON uy ARTE RIO SCC Rerie. OA adi vas 04 ter 
“BHEFO RASA CONSERHENCE-OF 
D(sexse_ 


Conditians, if any, which gave 
iti ry, which g b) 


tise ta immediate cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ead 


es ae {9 
PART 2. OTHER AT LiCl CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


Dia eee rus 


190. DATE OF OPERATION cia CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys 0] Not] CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18) 
(Jor conTRIBUTING [)causEOFDEATH =| HOUR AM. Month Doy Year 
(if either, notify medicol exominer) P.M. 19 


Ae INJURY OCCURRED | 2le. PLACE OF INJURY el HOME, FARM, STREET, Ga 3) 2if. LOCATION Street or RFD. No. City or Town County State 
Nat whi OFFICE BUILDING, ETC. 


ot he ot work 

22a. | certify that (I) (this haspital) atte a the deceased from F 19.GG_, to G__, 19_Le£ | that (1) (we) lost 
saw the decedsed alive on. 6 19___, and that in (my) (our) opinion death occurred on the date and ‘hour ond trom the 
couses stoted obove, (I) (we) (did) car i view the bady after deoth. 


and 2 


rater death. 


Pag 


eh 


rtificate be executed within 24 haurs after death. 


ledLin-by the fu 


pepels. 


Kay) 
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jan and campletely fi 
lease remave carbo! 
aval, and in any event, withif 


ry 
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MEDICAL CERTIFICATION 


‘ 


After this certificate has been signed by the a 


page 3 shauld be detached for use as the burial-transit pei 


22. as SIGNED: 


ws d Hf O-vicee: ri W decor Opis | ML: 216 fy, 
Pe titim 7fes, once MD [e550 Becrofare Oe eceeh 


Ba. “BURIAL, CREMATION, | CREMATION, 23b. DATE Be. mar as OF CEMETERY OR CRI 64 4 23d. LOCATION (City of Town] (County) (Stotey) 
REMOVAL (Specify : . 
om WOU resi) GI 13> Zi Cet pu nn Con é bien i 


ADDRESS 2Sa. RECQ BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VR ANS {4} > i 
SOM REY. 1/ ‘ : ZL) ; 7]. DATE 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar 


directar, 


TO HOSPITAL OR @ PHYSICIAN 


TO FUNERAL DIRECTOR: 


) i Oy hg 


I ; MARYLAND STATE DEPARTMENT OF HEALTH 
Teom5 FilmGhO6 114r#é/@N OPVITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15629 CERTIFICATE OF DEATH ce 


210. ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

(TPO CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, natify medical exominer) P.M. 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY / Al HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While 7 Not while OFFICE. BUILDING, ETC. 

lat work —_ ot sie 


220. | certify thot Q (this hospitol) ottended the deceosed from October _16,1%8_, toNovember 7 49 66 , that AK(we) last 
p RT et , and thot in (i) (our) opinion death occurred on the dote ond ‘hour ond from the 


MEDICAL CERTIFICATION 


€ 1 DECEASED NAME First Middle Lost 2o. DATE OF DEATH 
3 Abita Gertrude - Nase November” 
ai/= ae 3, SEX 4, RACE 5. DATE OF BIRTH 887] AGE Mn yoors 
S 23% Female White 2-10-1987 “ere” y 
2 2s 3 To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
e@ = =8s I Pa, USA wivowen (CJ —_ DIVORCED Baltimore Md, 
= 2 8-¢ ofl civ or Tow oF DAH i. Gee ol ear a natin haspital | 12a. USUAL OCCUPATION (Kind af wark dane Tab KO OF BUSWESS OR 
= = / give street address) during mast af warking life, even if retired.) DUSTRY 
= / Re Baltimore See IoSeph Hospital omemaker Qun_ Home 
3 Ss 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13¢. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
EAE eS VS [unso SE Maryland | ON” Baltimore | Baltimore | 60) ‘oi | 24 Northampton Rd.#21093 
SAS e S 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€e2 
o Oo = . 
5 ies John Studd Alice Le 
ee coie S , WAS si 6b. SOGIAL SECURITY NO. 17. INFORMANT Address 
2 ‘AoW Yes, no, og ynknown) (iygs.g . — . 
bas S ata Lf Family infonmation 
3) ee fi 5 ‘ ORWATE INTERVAL 
¥ Road 18. CAUSE OF DEATH (Enter only ane cause per fine for (a), {b), ond (c).) [BETWEEN ONSET AND DEATH. 
££ £3 PART |. DEATH WAS CAUSED BY: 
g Se __WAMEDIATE CAUSE () _Pujmonary infarction 
oe a g 2 : 
a Ss! / DUE TO, ORAEMOUEOUMREOX vascular thrombosis of right 
= 2. Conditions, if dny, which gave __ovarian cyst. 
Ss met tise to immediate cause (0), a9 os = Fj 
#£g5°9 stoting the underlying cause(  -AUMEXDRXURAGMIXDSERTEIREOE =” by 2 
SEBS bt QiGy Co) 1 
Be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
NS S Papillary cyst-adenoma, right ovary; Partial intestinal obstruction. 
SES 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wn > 
ees Ys] Nok CAUSES OF DEATH? 
o 
& 
= 
s 
a 
£ 
3s 
2 
= 


saw the deceased alive on. 


e 3 should be detached for use os the bu 
should be filed with the Stote Dept. of Heolth prior to burial, cremotion, or remova 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stayéd abave, (I) (we)(did) (did nat) view the body after deoth. 

S 2b. SIGNATURE a wa anos ree ane | 22. DATE SIGNED 

5 B= 22d. PHYSKAN’ 7 f Ey we Bs ts es 
ges || [Uiieiritiarry of Womnotay, 1D. | _|'7620'York Road, Towson, Md. 21204 

5% 230. ae Be. NAME OF CEMETERY i. et 73d. LOCATION (City or Town) (County) (Stote) 
os eh Vary Lay Nov. 4 1968 e, Valle Quake Pa. 


VR ATS (4) 
30M REV. 1/68 


yrs Sun deo thaw, /tel 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGWATURE 
£7 Le AWM bee) SAW) pate NQ dj f 


] MARYLAND STATE DEPARTMENT OF HEALTH 
——— 45 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 f fy } ry 
FOR STATE 15630 ro EXAMINER'S CERTIFICATE OF DEATH 15644 
HEALT T. | | DECEASED NAME 5769 calfze OvTE MOWNE] Mon Day Yeor 2. HOUR 
(Type’ or Print) 
22 . DEATH watto O W69 ]-aM 
iad 3, SEX AGE (io yeors a DATE PRONOUNCED DEAD 2d. HOUR 
2 Bs ‘uthday) MONTHS DAYS: Manth: Day 
ne. 5 Male al 26 YRS, Novembe 
a a To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT SS 7h MARRIED (]NeveR au Fa COUNTY OF DEATH 
& i. 2 peu ‘Land US Ae WIDOWED [] _ DIVORCED [] 2 ’ Md, 
= & 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat ap hospital | 120. USUAL OCCUPATION (Kind af wark me T2b. KIND OF BUSINESS OR 
$¢ 2 2) give a ae) 2609 Yorkway during ups? aby OF a se fees ee ie s te 
S55 13a. USUAL RESIDENCE (Where deceased liyéd, if ination pallens Trica 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. 5600 ye BER 7 
3 admission) STATE pb. “cou no PS orkway t 


Bal ta adie} Vela ings 
ze Ta FATHERS WANE i wile lost 1S. MOTHER'S MAIDEN NAME First dle Last 

2 

= William eta Delores Rossbach 
a 

< Ta, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT (Father ARESVUNdaLlk, May 

= {tes.pearenknawn) | (iiginwrerdanseleia) 19 > NB—3N18 | Mr, William NeMethy, 681 Belelare Rd. 

2 18. CAUSE OF DEATH {ene only one cause per line far (a), (b), and (c).) Pte ie aay ol 
2 PART |. DEATH WAS CAUSED BY: 

2 - 7 IMMEDIATE CAUSE fa) ttre 

z 46 { DUE TO, OR AS A CONSEQUENCE OF 

@ Canditians, ifbny, which gove 

= fise to immediate cause (a), {b) 

S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

3 last. — 

a ae () 

— 

3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= oe A. 
| = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
= WAS PERFORMED? YES B 0 
£5 Plo. EXTERNAL CAUSE WAS 2 1b, TIME OF INJURY Manth, Day, Year 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
Z| PRIMARY [“] OR CONTRIBUTING HOUR A.M. 
5 [Cause oF DEATH P.M. 9 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


witte NOT WHILE factary, affice building, etc.) 


AT WORK AT WORK 


220. | certify that | taak ied af the remains described obove, held on Autopsy[KX _ Inspection DD. Inquiry [7], ond in my opinion 
Homicide 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exominer's Offfe lags. with form PM 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1 and 


Health priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the cert 


10 eeu Db ica EXAMINER: This certifi 


dea d fram: ra ig Accident [_], Suicide (1, Undetermined manner [_] 
NS CHIEF MEDICAL EXAMINER [_] 
SIGNATURE we fp. ASSISTANT MEDICAL EXAMINER Bede 22b, DATE SIGNED 
mh DEPUTY MEDICAL EXAMINER [_] November 24,1968 
NAME (Type) dward Wilson M.D ADDRESS(Street, city, tawn, ar county) 
73a. BURIAL, CREMATION, 7b. DATE Tac. NAME OF CEMETERY OR CREMATDRY 73d. LOCATION (City ar Tawn) (County) (Stote} 
Reda) 11/27/68 Holy Redeemer Cemetery Baltimore, Md. 
Cap) | 24 FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
RAISE (5) \ John J. Duda, 7922 Wise Ave. Dundalk, Md. on NOV2Z9 1968 ate 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Wee = 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15645 
eel 2UU0K ‘CERTIFICATE OF DEATH 
£ 1. DECEASED-NAME First % Middle A, fast 2a. DATE OF DEATH 2b, HOUR 
is Chee Gorin Helen Edna Niearach' NoVahber"s , 1968 * 
FF ae 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS, 
S £85 female white November 29,1843" 88" ,,[™] ™ [=] ™ 
3 z* 3 Ta, BIRTHPLACE (State or foregn 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [2] NEVER MARRIED 9. COUNTY OF DEATH 
@ = sin Wew York U.S.A. wioowen [2% DIVORCED Baltimore Md, 
iS 2 B= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 
= =5 = Rodgers r orge give street ee Reges ter Ave. during mast af oye even if retired.) Bee Stare 
aslo =. 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LUAITS? | 13e. STREET AND NUMBER 
+4 = 50. oles 4 5p 
3 Fe 2 OS pt itr Wand 13. (PW 4 more | Rodgers | ‘SKI 0 | 223 Regester ave. 
x * § = | [14 FATHER’S NAME First Middle lost OTHER'S MAIDEN NAME First Middle Last 
@ re ee hugo E. DisteLhurst Frances Van Deusen 
eno 
ssc 
ie 2D 8 


160, WAS DECEASED EVER IN US. ARMED FORCES? ]I6b. SOCIAL SECURITY'NO, __|17. INFORMANT ‘address 
Yes nappegrinewn) | (enveatenciow) | 214-22-0822 A Mr. Kenneth C, Kath Same 
3 
18. CAUSE OF DEATH (Enter only ane couse per line far fo}, (b), and (c)) ¢ Pein a 
PART 1. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (a) 


‘7 DUE TO, OR AS 
Conditions, if any, which Gs 


ing phys 
Then pledse- 


cremation, or removol 


tise ta immediate couse (a), Ob) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


He 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vts g noc CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY le. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(TOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, natify medical examiner) M. 9 


Id. INJURY RRED Te. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY,)) 216. LOCATION St ED. Na. City ar T County State 
ane ate 2le. Pl (a2 cress ) reet ar RFD. Na. ity ar Tawn ‘aunty 


fot work —_ot wark. 


GQ gZ 2 Qo 2 
22a. | certify that (I) (this bospit ded the deceased tie, 19S. try APY | IS, thot (I) fuel last 
saw the deceased alive on. OS Nea hot in (nf) Covr+opinian death accurred on the date ond haur and fram the 


E 
5 
a. 
Fa 
2 
s 


The fow requires thot the death certific 


MEDICAL CERTIFICATION 
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t 
= 
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h the Stote Dept. of Heolth prior to buri 


je 3 should be detached for use os the bu 
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eS 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


gs causes stated abave, (I) (we) (did) (did not) view the body after death. 

a Tr RY () 2c. DATE SIGNED a 

waz ATTENDING D. STAFF 
2 ae a ee ee en el ee 
23= | 22d. PHYSICIAN'S By ‘ADDRESS 

sc3 name (ype) De Charres H. Reier 701 York R Baitimore, M 

Ess —— 
Sze n 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn} (County) (State) 

- Sie aYoa 

o=* 11-9-68 Green Mount Baltimore, Md 


- % . i EGISTRAR 2Sb. REGISTRARS SIGNATURE 
VRAIS Ry MitCherl-wiedeteid ome Tic ™ i" 
SENS) ia ork Ka Bal chen ré Ras oar NOV 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 PeeeE 
aay p ’ i 15646 
1563% CERTIFICATE OF DEATH 
_¢ 1. DECEASED-NAME First Midd Lost 2a. DATE OF DEATH 2b. HOUR 
ee 3 (Type or print) * HARVEY Phi) if NOSSICK a 7 6e 4: 30A m 
3- Ss S. DATE OF BIRTH 6. AGE (In years WFUNOERTYEAR | a UNOER 24 HRS. 
228 5/21/1909 aig 2 eee 


; To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Ry eo MARRIED [CANEVER MARRIED 
Se. RYLAND U.S.A. wiooweD E]__oworcep BALTIMORE COUNTY hs 
23s 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IFnnot in hospital 12a. USUAL OCCUPATION (Kind af work done 1125, KIND OF BUSINESS OR 
SSE ogress) : dug ing lif fretired} | INDUSTRY 
ae ee ree! s ing life, if retired. 
3855] FORT HOWARD Wisi!" Ai, HOSPITAL HACL A nas ven etre 
2 5 cai Ages ea Se can (Where deceased lived, if institution: Residence before-}T3c. CITY OR TOWN 13d. Insioe city UMTS? —[13e, STREET AND NUMBER 
a7 2 —Jodmissian) STAT! 
Tey MARYLAND ER HuRLOGK | "SC “| RED 2 
ere: 14, FATHER'S NAME First i Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee Se 
57s JOHN HOSSICK ANNA WHITELY 
eB 
*. 88. Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb: SOCIAL SECURITY NO. | 17. INFORMANT Address 
Oe ee Yes, 1 known) | alibyes gue wor or dates of service) 
Sears) ab aos) wi TT 216 10 28 53 CLIn.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
5 aSs FORMATE TA 
& oe 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (<)) BETWEEN ORST ING tT 
= £78 PART |, DEATH WAS CAUSED BY: c 
Sees f "— p IMMEDIATE CAUSE (0) 
> oss AaQTe DUE TO, OR AS A CONSEQUENCE OF 
= 225 Candivins, if any, which gave CARDIAC DECOMPENSATION 
Gee rise 10 immediate cause (a), (b) 
egs2ge stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eco a last. 2?) ee 5 (9) 
3 last 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


452 | 
19a. DATE OF OPERATION | 29. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws no] CAUSES OF DEATH 


‘Zia. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B} 
[T)OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medicol examiner) PM. 19 


‘Die. PLACE OF INJURY [er tea neers FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 


The law requi 


Page 4 may be retained by the hospital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


220. | certify that & (this hospitol) atten deceased from 10/5/06 at , oLL7 1/6819 , that) (we) last 
saw the deceased alive dhe enema and that in @#%§) (aur) opinian deoth accurred on the date and hour and from the 
couses stated above, fk) (we) (did) (dakenatt view the body after death. 


726, STGNATUR cos = me 22c. DATE SIGNED 
d at a; Afeay yy DEGREE pHys. (1 pirecror CO bays. 11/7/68 
7d. PHYSICIAN'S 7e, ADDR 


NAME (Type) ERHARD J. BUNYOR, M. D. AH FORT HOWARD, MARYLAND 
BURIAL, CREMATION, if <7 | 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) __(Stote) 
N BURLAP ety) “/@ 2 OUR LADY OF GOOD COUNCIL CEMETERY, SECRETARY, MARYLAND 


( 
©) 
/ | 24. FUNERAL DIRECTOR ADDRI . RECY GTR: 2 REGISABARS SIGNAWRE 
ut a wraolitbe rowmran wor. ROUTE 1968 " Peerds, Que 


i4 pu iia 


shauld be Ned with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ithin 24 hours after 


cuted 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be exe 


2 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


FRYLAND STATE DEPARTMENT OF HEALTH 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


th 
, crematian, ar remaval, ond in any event, 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and Js). 
PART |. DEATH WAS CAUSED BY: “A 


IMMEDIATE CAUSE (0) . OMA NOU 
, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave b) [oe ee 


tise ta immediate cause (a), 
stating the underlying cause: DUE TO, OR AS A CONSEQUERCE OF 


fest @ 


] Pr 1 as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 
i oy iT 
£0008 CERTIFICATE OF DEATH 
ac 1, DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b HOUR 
3S (Type or print) Manth Da 
ES ee Alma O* CONNOR beta © PA 

255 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IE UNDER 24 HRS. 
23s lost birthday) MONTHS | DAYS TN. 
ese Female hite December 9 89 YRS. 
S “3 7a Srp (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED Bi] NEVER MARRIED 9. COUNTY OF DEATH 
es 
SSe Maryland U.S.A wioowen Cj pworctDC} | Baltimore Wd, 
2 a2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
es , give street oddyess) during most of working life, even if retired.) | INDUSTRY 
2s Towson “Ste ‘Soseph Hospital memaker 
® S 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CINY LIMITS? 13e. STREET AND NUMBER 
= fogmnission) » STATE, 13b. CQUNTY 2 °) 
Es aryland Balto Baltimore | "SU *° 6823 Blenheim Rd 
s € 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£2 
eg Jacob F, Obrecht Amelia Yeager 
2g To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Oa. Yes, no, or unknawn) — } {It yet qua war or dates of service) 
Ze na eooo- In ohn .A,O!'Conno B 
ao 
£ ) 
=] 
S 
£ 
S 
o 
= 
> 
2 
7 
2. 


urial-transit permit. 


9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
WAY 


oe, 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES noo CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, natify medical exominer) M. 1 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY es HOME, FARM, STREET, FACTORY, |) 214 LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not whi ‘OFFICE BUILDING, ETC. 

lat wark —_at wark 


220. | certify that @) (this haspital) pins the deceased f LO/T5/ le. 
saw the deceased alive an 19_O&,, and that in (my) (eer) api 
causes stated abave, (|) (we) @haAidichwet) view the bady after death. 


MEDICAL CERTIFICATION 


, ta. L1/B/ , 19_68 , that & (we) last 
jan death accurred an the date and hour and from the 


After this certificate has been si 


2b. SIGNATURE y eA me ae 7x. DATE SIGNED 

28 AA bythe VYUG vecret pus. bieecror C fis, GA} 11/8/68 
z 72d. PHYSICIAN'S UU f/ 2c. ADDRESS 

NOME TRS} x Ffa Jr 620 York R 2 To wson G O4 


\ 230. BURIAL, CREMATION, 23b. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
+ REMOVAL (Specify) 2 

(YS LEntombmen 08 orraine Ba fe fe 

\y" Pat FONERAL DIRECTOR DDRESS Ta. RECD BY REGISTRAR | 25b. REGISTRARS SIGHATURI 
Faso 8 Home-6500 York Rd 21212 4 

aot ais S| Mitchell-Wiedefeld Ho 5 om NOV 18 1998 f Hort 4es 


directar, page 3 shauld be detached for use os the b 
shauld be filed with the State Dept. of Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certi 


Poge 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


as TReaeg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aa SA AL ¢ 
2CU0% ae 3 
CERTIFICATE OF DEATH 
7 Sia 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
= Jee s (Iyer pint} §~= Gharles E, Oler LT Menger eae 5:00x 
3 =o 
= ay 3. SEX 4, RACE S. DATE OF BIRTH 6. ACE ors, TFUNDER 1 YEAR | IF UNDER 24 HRS. 
irtt MONTHS | DAYS MIN. 
d E M White Oct. 2, 1885 |S ll | 
3 Bile 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
& = SR Whryland U.S.Ae WIDOWED pivorceD [7] Baltimore Me. 
i ES 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 2837, | Cattonsville sive sweet offi ooway Manor N. H. |“"g@eitendeis vedigied | Ebist Bis 
Se. 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY IMIS? 1 13e, STREET AND NUMBER ; 
72 ° 
= e269 (on "ab COUNTY ae IHE | Balto ‘sit “OL] 1651, Mb, Vernon Ave 
2 Sa 2 Ley 2 2 ® 
g o 
€ eS l 14, FATHER'S NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle lost 
f et Joshua Oler Florence V. Svrinkle 
Pd 
= pe 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oo Yes, nq peeiencw) {If yes give war or dates of service) e . I * - 2 M Di 6 Vy Mt Werte - kere 
F I} 66 Lng se ON i 9 
es Lob * 
of 3 18. CAUSE OF DEATH (Enter only one cause per line for (0), (bly and (c).} P BETWEEN ONSET ram 
‘J PART |. DEATH WAS CAUSED BY: "y 
Ss ’ +» 7 IMMEDIATE CAUSE (0) sp 
s F DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
& rise ta immediate couse (0), (b). 
= stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


sh ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
ty ? f 


ra 2 of 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AS ? 
ae = Ys nod CAUSES OF DEATH? 
cS & 
SS J2lo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
& | oR conrersurinc (7) cause oF DEATH HOUR AM. Month Doy Year 
S [lif either, notify medical examiner) P.M. 19 
= | Zid. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)| 2]f. LOCATION Street or R.F.D. No. City or Town Count Stote 
While oO Nat while [7 OFFICE BUILDING, ETC. ou ty 


lot work —_at work 


22a. | certify that (I) (this haspitgl) gttegded the deceased fram Le Wed, 102 y 1% _@ | thetll) (we) lost 
saw the deceased alive an. t id Neopets nee and4hat in (my) (curPopinion death accurred an the date and haur and fram the 


After this certificote hos been signed by the ottending physicion ond completely filled in 


e 3 should be detoched for use os the burial-transit permit. 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b, SEHATURI 5 2c. DATE SIGNED 
AED ATTENDING ‘ STAFF es 4 
TA c hg A DEGREE PHYS. ting O_pavs. ol #8 
Tad. PHYSICIAN'S Te. ADDRESS 
NAME (Type) WH & Lv gy 6 sed rizaw, U6 (3st Lich - A-TY 
2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
Speci : : 
arial a /hs oe ire Windsor Mill Rd. Maryland 


24, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Loring Byers #728 Liberty Rd. Randallstown Md.|omnqv19 1968 £@“< 


should be fied with the Stote Dept. of Heolth prior to burial, 


TO FUNERAL DIRECTOR 
director, pa 


Es 
a> 


2 . ’ 3 z 
“ 3 ig 
5 ay 
, 


MARYLAND STATE DEPARTMENT OF HEALTH 
TtemS FilmGWO? 1465460 of Firat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j 5 GZ, 9 


aa CERTIFICATE OF DEATH 
1. DECEASED-NAMt First Middle Lost 2a. DATE OF DEATH 2. HOUR 


{Iyiior print) Joa F. OSBORNE NOVEMBER” 8, 1968 1:l5as 


4. RACE 5. OATE OF BIRTH 6. AGE (In yeors [IF UNDER T YEAR | tF UNDER 24 HRS. 
last»bisthdo at MONTHS HOURS [MIN 
MALE WHITE 10-6-1927 it acetal tage] 
7o. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? ft MARRIED BE] NEVER a 9. COUNTY OF DEATH 


count 
NORTH CAROLINA U.S.A. WIDOWED [=] __IvoRceO [[] BALTIMORE ay 
, 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL DR INSTITUTION (If natin hospital 120, USUAL DCCUPATION (Kind of work done |b. KINO OF BUSINESS OR 
R 


TOWSON #4 ive et add DH HOSPITAL during mast af warking life, even if retired.) | INDUSTRY 


130. USUAL RESIOENCE (Where deceased lived, if institutian: Residence before [13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 


2 iat si 13b. CO UAL TIMOR SPARKS vst] soKK| RT. 1, BOX 372 


fl 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 


f8Fdeath. 


Sa 


filled in by the funeral 
nN papers. Poges | and 2 


within 24 hours after death. 
within 72 haves a 


y evi 


No een 


16b. SOCIAL SECURITY NO. 17, INFORMANT ° Addi 
1g ere ce ie hls sae By 2 
9 


18, CAUSE OF OEATH (Enter only ane couse per line for (0), (b), ond ()}) BETWEEN ONST An DEAD 


PART |. DEATH WAS CAUSEO BY. 
: IMMEDIATE Cause (a) GANGRENE OF SMALL BOWEL 
o OUE TO, OR AS A CONsEQUENE of VOLVulus and extensive bands and 


Conditians, if ony, which gave ) adhesions. 
rise to immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


last a 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


-96 

190: OATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMEO 20a, AUTOPSY? Ae Tiss WERE FINS COR DERCOMNTERTT NG 
> 

1-28-1968 [Possible bleeding ulcer YSER NOL] _ | CAUSES OF ota 


210, ACCIDENT WAS UNDERLYING [1b TIME OF INJURY 2c. HOW INJURY OCCURREO (Enter nature af injury in Port | or Port 2, Item 18) 
([]OR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. 


19 
21d. INJURY OCCURRED ] 2le. PLACE OF INJURY (e HOME, FARM, STREET, ERIK) 21f. LOCATION Street or R.F.D, No. City ar Tawn Caunty Stote 
Not while ‘OFFICE BUILDING, ETC. 


lat work —_at wark 


22a. | certify that (K(this hospital) attended the deceased fromNOV. 26 , 19 j NUY U_, 19.09, that 3) (we) tast 
saw the deceased alive an. 19.68, and that in (10 (aur) apinian death accra an the date and haur and fram the 
causes stated abave, 6} (we) (did) (diktamt) view the bady after death 


ned by the attending physician and AFBol 


urial-transit permit. Then please rem 


g 


MEDICAL CERTIFICATION 


After this certificate has been si 


@ 3 should be detached for use as the bi 


q { U ATTENDING MED. STAFF dic SAE SIEND 
qfu poe KD. DEGREE PHYS O ortcor OO pws. NOV. 30, 1968 
Tad PHYSICIAN'S Te. ADDI 
naME('yp?) Christina Feliciano, M.D. 7620 York Road, Towson 4, liaryland 
BURIAL, CREMATION, | 23b. OATE Tic. NAME DF CEMETERY OR CREMATORY “ae, TOCATION (City ar Town) (County) (State) 


Buea” Dec, 3,1968 Bosley Methodist ote Be Go. Md 
2b. 


24, FUNERAL DIRECTOR ADDRESS 2%Sa. REC'D Ce Saike fetta mage SIGNATURE 


Wm. Cook~Brooks Towson, Towson, Md. 21204 DATE DEC 2 


hauld be fied with the State Dept. af Health prior ta burial, crematian, or remaval, andinan 


directar, pa 
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&< TO FUNERAL DIRECTOR: 


tem 15,Telephone .Calli- MARYLAND STATE DEPARTMENT OF HEALTH 15650 
Funeral Home 12/DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND,21201 
: tim ¢ LO? 127868 iw CERTIFICATE OF DEATH*iim 467. 12-9°68ams 
1. DECEASEDNBACE, First Middle Lost 20. DATE OF DEATH 2b. ROUR 
thet 8 ente N Rage Month 26 Doy 68 Yeor M 


3. SEX 4 RACE 5. DATE OF BIRTH 6 AGE (In yeas [_'F uwoen  veak”T[0r UNDER 20 HRs, 
lost birth MONTHS | CAYS | HOURS | MIN 
Vale White * ami fereiMiaes co 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED $. COUNTY OF DEATH 
oun to “ U.SeAe wiboweD DIVORCED Baltimore Md. 
_410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Randallstown give Staph osdeegs) | Ce. Gen. Hospte during most of working life, even if retired.) INDUSTRY State 
¥30. USUAL RESIDENCE (Where deceosed live, if institution: Residence before 13. CITY OR TOWN Jad. INSIDE city LIMITS? |13e. STREET AND NUMBER 
bpremisen) SE Maryland |? Balto Owings i225 SO) OK) | Lyems Mills Read 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


eorze ce aura ide Welsh Pddd 
160. WAS DECEASED EVER T es ARMED FORCES? ji 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown’ ‘yes give wor or dotes of service) 
l 22003-9185 IA James N, Page 06 St. James Rd. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 


PART |. DEATH WAS CAUSED BY. _ d. : rn€ 

“ IMMEDIATE CAUSE (a) tate m vocdsh Ay LA 
 § /0 7 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if onf, which gove ) J Ss (G% VL- 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (0. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THp,TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

40 | / Hk 7 

190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— eG sO) wo] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B} 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Af either, notify medicol exominer) P.M. 19 Ee 


2Id, INJURY OCCURRED | 2le. PLACE OF INJURY (ia HOME, FARM, STREET, FACTORY.)} 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While > Notwhile OFFICE BUILOING, FC 


lot work —_ot work ef) 


a. centty tha) f i LL, 0 LL EI —, 9Lek, thai) Awe) lost 
saw the decedsed aliye Ae and that ingmy} Roun) apinian death accurred an the date and haur and fram the 
causes stated abave/{(!) (ve) (did}{Gid not) yew the bady after death. 


an 
soy 7 SIGNED 
ATTENDING MED, STA 
DEGREE pHys DAR oirecror pays, 0 2VEX / 


22d. PHYSICIANS = Te. ADDRESS, 
NAME (Type) r d ral tn fog 0 203 3 

BURIAL CREMATION, | 73. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 

REMOVAL (Speci \ 4 i ; 
wi lamenet Io 6 Druid Ridge Pikesville Balto. Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 750. REGD AY REGISTRAL Sb. RERPTRARS SOUATUNG 
VR Ans ap $3 nae bY) 1968 eg me! 4 
45M. 1/6 Road 211 Date! j q 


id completely filled 7 


e executed within 24 hours ofter death. 
‘ose remove corbon Papers 


g 2) 
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igned by the ottending\ 
urial-tronsit permit. The! 


The law requires thot the deoth 


attending physician. 


After this certificote hos been si 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to b 


directar, poge 3 should be detached for use as the b 


Page 4 may be retained by the hospitol or 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4565 }. 


4K C9 
15637 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 


(Type or print) DORA V. PALMER yi 


4. RACE 5. DATE OF BIRTH 6, ASE (s ers 
emALe Whire Juzy 29 IPS | a3" 


To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8: arRieo [-] Never MARRIED). 9. COUNTY OF DEATH 
it 
eae) RGintn | YS:A., WIDOWED pivorceo (] BALTO Co 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
5 ’ give street address) during most of working life, even if retired.) INDUSTRY 
* ALTO - Co. D AEN WOO) Aux 2 EWIFE Mos 


funerol 
ess] ond 2 
rdeoth 


th 


i 
hours 


ond in any event, within 7, 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIOE CITY UMTS? | 13e. STREET AND NUMBER 


ladmission) STATE /1b. [pues Ba cro -| Lac Eo} SO RH 15792 AEN WOOD Art. 


14. FATHER'S NAME First Middle Lost |S. MOTHER'S MAIDEN NAME First Middle Lost 
DARFIELD ANTHON ENnA _rrenoer Son 


Iéa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITE NO. 17. INFORMANT 7 Address y 
Yes, ne, ar unknawn; {If yes give war or dates of service) Y ‘s - 570 Zz 
iol } 7s «aT URS »C. D, Na race KEAW COD Ain 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (8), ond (0 BETWEEN ONSET AND Des 
PART |. DEATH WAS CAUSED BY: ‘ ion f £ 
z IMMEDIATE CAUSE (0) ANG, ane AWeey ) 1 43 


executed within 24 hours after death. 


‘ond completely filled in” 


leose remove corbon pap 


P 


p 
hen 


, cremation, or removol 


319 DUE TO, OR AS A CONSEQUENCE OF J \ a fleet 
Conditions if any, which gove bens Levis te meee Taf net Cees lt ae bee 19% 


rise to immediate cause (a), ry 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF YL bv Crbig: 

lst a = 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
a / 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves C] No x CAUSES OF DEATH? 


21. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
[770k CONTRIBUTING [—} CAUSE OF OEATH HOUR A.M. = Month Doy Yeer 
(if either, notify medical examiner) M. 1 


‘AT HOME, FARM, STREET, FACTORY, if 
INR rae ED | 21e. PLACE OF INJURY (es BRO ae 2f. LOCATION Street or R.F.D. No. City er Town County Stote 


lot work —_ot work 

220. | certify that (I) (this-hospital) gitended the deceased fram_/ 7 @ : als: , tober 4 , ee, that (I) (we) last 
saw the deceased alive an i 192, ond that in (my) (aus) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (didnot) view the bady after death. 


2b. SIGNATURE : 22 DATE SIGNED =f 
a ‘ 
eft & MCE provers HEM 0 Moe O ME O| Pevmiy bE 
22d. PHYSICIAN'S 3 3 2e. ADDRESS. ; ae ~% " 

| NAME (Type) ALP GIP LL GS E EAGER ST Balto wivoe 
1 [ke 

q BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
renOvBaryaa | 11-16-68 Mt. Carmel Cem. Baltimore, Md. 


VRAIS ise 24, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR] 25b. REGISTRARS SIPUATUR 
omavi’e’ | Lilly & Zeidler, Inc., 1901 Eastern mm NOV 15 BB |} > 
a Sov ea 


Ores 


-tronsit permit. 


f Health prior to buria 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendin 


3 should be detoched for use os the burial 


should be filed with the State Dept. o 


director, po: 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 os b2 9 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1565 
ia CERTIFICATE OF DEATH nde" 

= Ne 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH s 2b. HOUR 
8 §Es es Ma. Panza nev" PY) =('9e8 u 
so oo 
. RS S 3, SEX 4, RACE S. DATE OF BIRTH pe {yen yeors — |_{FUNDER| YEAR | IF UNDER 24 HRS. 
= oS * lo DiS IN. 
s 28s Female White Mareh 13,1902 | "68" ns fo data 
3 i Bagg (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? S-WaRRIEDE] never maRRito[] _ |% COUNTY OF DEATH 
= ae yland U.S.A. CCW ED es ea GED] Baltimore Ni. 
» 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol No. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= =e = Baltimere give ggg! address) eph 's Hosp ita durin mee of Bey Beever if retired.) INDUSTRY. ne 
a ¢ Ones eer a, MSDE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13¢. STREET AND NUMBER ) 
2 aro lodmission) 5) 13b. COUNTY YES No 
3 FSs Ba orp Balte. 6626 Lech Raven Blyd. _ 
ef Seto: d A mo 7 _ 
S 2 3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
By2ss Giacomo Tretta Carmela Forlenza 
e-gsge 

s 


1 WAS peeestD EVER ie ARMED YoMey ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
| Nenigteow) | IITSLIT 15-18-6827] Americe Panze 6626 Lech Raven Blvd. 


1B. CAUSE OF DEATH (ent Gttroneleause perl (Enter only one couse per line for (0), (b), ond (c).) WTERYAL 


PART |. DEATH WAS CAUSED BY: 
TMMEDAETE Cause (o) ACUte myocardial infarction. 


y the a 
hen 


Be at) yiew the ie after death. 


saw the deceased alive ap 
cause ny ed abaye, (I) ye 


S 
$ 
o 
iS 
be 
ES 
wae / ? DUE TO, OR AS A CONSEQUENCE OF 
co f 
a5 Conditions ifony, hich gove Coronary Ischemia, right bundle branch block. 5 years 
J eS rise to immediote couse (0), b) 
twee a] s stoting the underlying couse; DUE 10, “a 4 ote 1 ti 7] di 5 
S3se bst. Lf 5 (3) rter1osclerotic coronary vascular disease. ears. 
go 255 = 
= 555 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEW IN PART Ko) 
£Ssee z Possible carcinoma of uterus, pelvis. 
Ba,8 & | 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AWE i] ws NOK CAUSES OF DEATH? 
Co EQe = 
s2°73 & [2To. ACCIDENT WAS UNDERLYING | 2)b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, item 1B) 
fel = [Cor conrmeutin (] cause or ete = | HOUR AM. = Month Doy ts 
25 & [lll either, notity medicol exominer) PM. 
eS ro =] 2d. INJURY OCCURRED | 2ie. PLACE OF INJURY @ HOME, FARM, STREET, 7} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
s o While Oo Not while OFFICE BUILDING, ETC 
& = lot work ot eel 
oS 22a. | certify that (I) (this haspital)jattended cred fram nig. , ta_]]-]}-319689 , that (I) (we) last 
rae ib: "ig= TRE , and that in (my) (ows) apinian death accurred an the date and ‘haur and fram the 
ze 
Be 
= 
© 


YL EF srenows neo STAFF A OE. 

3 Wile LY ororft pays. A) oirecror OO pars. 0 LIA 66. 

g= | 20d. PHYSICIAN'S: — Te, ADDRESS ¢ ; 

ee | fp te) Martin J. Tena M.D. 1 Cherry Hill Rd. Reistertown, Md. 

‘ste BURIAL CREMATION, | 236: DATE 23. aNAME.OF CEMETERY QR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
at raney Valle Tewsen Md. 


REMOVAL (Specity] 11/15/68 
TOR » 


Page 4 may be retained by the hospit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: After this certificate has, been si 


So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE r 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 405 6 3 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 55 65 3 
A 


CERTIFICATE OF DEATH 


1." DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 


Conditions, if any, which gove 
tise ta immediote couse (0), 


(b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


bt. 2 6FO (4 


£ 
3 (Type or print) Month Doy Year 
3 Aura Cassandra Parks La 22.268 M 
= 3. SEX 4, RACE §. DATE OF BIRTH 6. AGE OF ears TF UNDER 26 HRS, 
s . birthdoy) MONTHS] DAYS | HOURS [ MIN 
a Female White 9-18-84 ala 
3,3 To iret (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 

f a Md. Uys. wiboweD $£} DIVORCED Baltimore County Md. 

2 o/s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 

ae ~ | give street address) H, during mast af warking life, even if retired.) | INDUSTRY 

Sa , : 
=5=-~ |Randallstown Batto.Co.Gen.Hos 
zs 5. = | 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d INSIDE city Limits? —-1)3e. STREET AND NUMBER 
7, i k si 

Bes Opmse) “Waryland|O"" Balto Baltimore] ®O 0 |3524 Essex Rd 

2 & 2 LAC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

a= Phillip Price Cassandra Rickman 

S85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

22 (iFyes give war or dates of service) . F 

agi ig ae as R17-18-66953) Mrs, Husa P. Leialohe 3524 Essex Rd. 21207 

ao TE INTERV 

oe = 18, CASE nie cues cause per line far (a), (b}, and (¢).) Feeetpanl jan cea 

= 2 ; : N 

RES : IMMEDIATE CAUSE (0) mic hym RS 

Sas f vA DUE TO, OR AS A CONSEQUENCE OF 

o oy 

£25 

oo ae On 

3 

2 

5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION G 


IVEN IN PART I(a) e. 
Poly bbe, Ch gustan < Ateweteas- Paskue PC Wp 


The law requires that the death ceftificate be executed withi 


< 
5 
oS Bos 
Sols 
= 22> 
ae a) 
Mees 
£oL- z x 
23% © [9c DATE OF OPERAHION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= oye |} = a CAUSES OF DEATH? WY Yg 
Seige = 
as & [alo ACCIDENT WAS UNDERLYING [71b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, item 18) 
So ee= & | Door contriaurine [cause oF cath HOUR AM. Manth Day Year 
S = E05 & [lf either, natify medical examiner) PM. q 9h DOW fy 
es 822 = 21. NIURY OCCURRED ie, PLACE OF INJURY (41 OME FARK, ARE, FACORE.)71f, LOCATION Street or RFD. No City or Town County State 
“eon We lat while ~ 
Qorra YP 
£2 fat work — at wark FTOPY 
Calin SFE eh = 7 ‘ > 
Z>5o05 22a. | certify that (I) (this haspital) attended the deceased fram_ ~~ /_ & , 9 AS% ta = 19 La Se? that (1) (we) lost 
BESS ¥ = = (2 =) 
aes sow the deceased olive a nl and that in (my) (aur) apthian death accurred an the daté and haur and fram the 
Hegas causes stated abave, (I) (we) (did) (did nat) view the bddy'fter death. 
= ies 22b. SIGNATURI Apsl f borin MED. STAFE eta 
Sono Why D oxoree [al oO O} sf— 23 
COZ Fay PHYS. DIRECTOR PHYS. _ 
a2eauge 72d. PHYSICIAN'S Te. ADDRESS 
Bests / NAME (Type) 
a wt 
Sa 5D = 
2 25 eis, 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
owe REMOVAL (Specify) " 
oN Ss Burd INovembe AS Rock Creek Cem, __|Chance Maryland 
YT 24, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR 


25b - BER/STRAR'S SIGNAFYRE 
VR AIS 51) fCenrtg Moveigtn 
45M - 1/6 as 


728 Liberty Rd, Randallstown ,Md oA OV {968 


Pare a MARYLAND STATE DEPARTMENT OF HEALTH 
136 & uv DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#6, FilmGh06 11/20/68 km CERTIFICATE OF DEATH 
1. DeceAseo AME First Middle Lost 2a. DATE OF bE a 
(wee pin) Elizabeth Parks i de ae 
3. SEX 4, RACE a OF BIRTH 6. AGE (In yeors 


lost 
Female White ece3l, 188) 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? BARRED [] NEVER MARRIED 9. COUNTY OF DEATH 


country} Tevneesee U.Se WIDOWED $E] —_vivorceD [] Baltimore County 


10. CITY OR TOWN OF DEATH 11. NAME OF sale INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 ive street oddress} x ‘during most of warking life, even if retired. INDUSTRY 
Baltimore : Caton Ridge NHJ" Housewife 


we ay RESDENEE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
lodmission ATE, 13b. COUNTY, . 
Maryland Baltimore | Catonsvilip’SU kl |3305 Kessler Ct,21227 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Anthony &giwaki Selwah Nancy Powell 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, ae unknown) — | [if yes give war or doles of service) 
{eo} 


1565 


ig 


aval, and in any event, within 72 haurs after 


9 2 Ridge N ng Home Harlem Lane 


OD 4 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) = ee oni 
PART |. DEATH WAS CAUSED BY: Oa) 4 g [at 
|, INMEDIATE CAUSE (0) Aa Ais. = ie hag pais poe ott 
/ 


Ay ] DUE TO, OR AS A CONSEQUENCE OF AD A 
Conditions, if ofy, which gave to) eave! % Zech Ankara oS cha roy 


rise to immediate cause {a}, 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


hst. 3 2X (9 
Bit Feb alx 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
fas . a — — 4 - 
CArauewme of byerew © Metarjterte 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘eo wh CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
CVoR CONTRIBUTING []cAUSEOF DEATH =| HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) PM. 


M. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (o: HOME, FARM, STREET, igie 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While oOo Not while] ‘OFFICE BUILDING, ETC. 
fot work —_ of wark. 


22a. | certify that (I) (this haspital) attended the deceased fram__| — 5 =, 19H2, to. i= Y=, 19 , that (I) (we) last 
saw the deceased alive an —___{ i= _&(= __19.G 2, and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did not} view the bady after death. 


Mb. may EP aee, | ’ / f tic wt, Fa 22. DATE SIGNED 
ye pes PAR Y Tore BRIS. pirecror CO) pays. \{(-V- CB 
22d. PHYSICIAN'S 22. ADDRESS 


NaAME(Tpe) «CESAR UVALCe CAVERO 26 29 Ci Can, tek 


BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (Stote) 
REMOVAL (Spepy) 1-8-68 Holy Redeemer Cemete Belair Rd, Baltimore, Md, 
24. FUNERAL DIRECTOR ADDRESS. Bo. oy" RE i: 5 Bb. 3 RAR'S SLGNAT! pe 
Howard H, Hubbard, 4107 Wilkens Ave. 21229 {968 cs 


physician and completely 
en please remave carban pa 


th 


d with the State Dept. of Health prior ta burial, crematian, or rem! 


igned by the attendin 


MEDICAL CERTIFICATION 


After this certificate has been si n 
le 3 should be detached far use as the burial-transit permit. 
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TO FUNERAL DIRECTOR 


») 


esp) 


hi 


in by 


Page 4 may be retained by the haspital ar attending physician. 
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ges 


en please remove carban papers. Pa 
‘oval, and in any event, within 72 haurs after death. 


physician and completayygil 


th 


igned by the attendin 
d with the State Dept. af Health prior ta burial, cremation, or rem’ 


urial-transit permit. 


After this certificate has been si 


e 3 shauld be detached far use os the bi 


He 


0 
should be fi 


TO FUNERAL DIRECTOR 
directar, p 


VRAIS 


1 ee First Middle Lost 2o. DATE OF DEATH 
lype or print} D> j Month 
a ae 
; oa 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15641 CERTIFICATE OF DEATH 
[S 


S. DATE_OF BIRTH 
————— 


8 MARRIED f5a/NEVER MARRIED! 

WIDOWE! DIVORCED 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street adgress) yi ya} during mesj of working life, even if retired.) INDUSTRY 5 


Artis AY 


Lf Ax lena 
ex | 13c. CITY OR TOWN 13e. STREET AND NUMBER, 
Pal ty bac MAMOST EA Wan we free. / Lele 


1S. MOTHER'S MAJDEN NAME First i , lost 


Wet rAve 
‘Tob. SOCIAL SECURITY NO. 17. INEORMANT 
vhs ANY -7E~ (1-32 


Hs. CAUSE OF DEATH (Enter only one couse “a (b), and (¢).) 7 BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) Ze Antes 2 ? — 
/6e / DUE TOOK ASA CONSEQUENCE OF 
Conditions, if any, which gove f 
tise to immediote couse (0), (b). 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lst (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
} —_—=—___-. = 
a 


fc / 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ms, wo No CAUSES OF DEATH? 
21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED “(Enter nofure of injury in Part | ar Port 2, Item 18.) 
————$__—___—_—_—_— 


OR LON) DEATH HOUR A, 
Hf either, natify medical examiner) 


2id. INJURY OCCURRED } 2le. PLACE OF INJURY (§ HOME, FARM, STREET, baaaai| 21f, LOCATION Street or R.F.D. Na. City ar Tawn County State 
While (a. Nat while q ‘OFFICE BUILDING, ETC 
jot wark, 


22a. | certify that (I) (this haspital} attended the deceased Lf < Me, taZ) £Y , 19a; that (I) (we lost 


saw-tre deceased alive an. 19.@ 3 add that in (my) (evr) apinian death accurred on the date and hour and fram the 
duses Stated abave, (I) ( id) (digtnet) view the bady after death. 


, : Ze. DATE SIGNED 
é bE y/; ATTENDING MED. STAFF 
Lowi lA (PE ah Li gcse pays. 0 oirecror CO) pus, OL KV—-/ 
IAN'S Zp Ps Be Macy ey 22e. ADDRESS 
CQ) eaaet ALD A ANps, EAD Ldn ral ne 


“BURIAL, CREMATION, | 235. DATE 23. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Téwn) (County) (State) 
Nat tspecty) Nov. 17, 1968 Forest Cemetery Upperco, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAL th 25b. SONG UR 
me ipton - Eline Funeral Home Hampstead, ,Md. ee PE g6B™ 7 


~ 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 


is : “* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 is ere { 
15646 CERTIFICATE OF DEATH bob 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 


T 1) h De 
TE SAUUTN A, __PATTASHNICK (PATT) |NovenBes”™” 24°° 1968  |F Vu 
3. SEX 4, RACE S. DATE OF BIRTH petal al En 24 HRS, 
iI MIN, 
& MALE WHITE 11-26-1910 hide es [a] 
@ = 70. BaPES (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED BR] NeveR maRRIED[-] | COUNTY OF DEATH 
§ RICHMOND, VA, U.S.A. wipoweD [}__DwvoRCED [J BALTIMORE td 
g. 10. CITY OR TOWN OF DEATH 11. NAME OF Wi rss INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of work done ee Hs BUSINESS OR 
7 ive street duri ing life, if retired. USTRY 
3 U0| BALTIMORE S977 SotirHern_cross orive | FEWELER BECP EMPLoven 
s a sp aS (Where deceosed lived, if institution: Residence before | 13c, CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
8 ladmission ike LAND 13b. LY SR MOR yess) NoCX 
— 1114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middie last 
: SAMUEL PATTASHNTCK BESSIE WEBER 
g 
8 


la. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na,arunknawn) | (lf yes gve wor or dotes of service) 
\ 223-03-74 MR AN PAT TASHNICK 9 OUTHERN CRO DR 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND OEATH 


PART I. DEATH WAS CAUSED BY: ‘ yh? ’ 
: IMMEDIATE CAUSE (a) Mato A+ Ooncw ere Z 

} 4 

Tite DUE TO, OR AS A CONSEQUEACE OF / 

Conditions, if ony, which gave b) oe a Vass Wan 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


FESO. 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
Ys] 10 CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


ined by the cease g ye ond completely filled in by the 
en 


e 3 should be detached for use os the buriol-tronsit permit. 


should be filed with the Stote Dept. o 


The law requires that the death certificate be exekyted’ within 24 hours after death. 


21a. ACCIDENT WAS UNDERLYING 
(lor conteraurInG [7] CAUSE OF DEATH 
(if either, natify medical examiner) 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT ROME, FARM, STREET, re) 21f. LOCATION Street ar R.F.D. No City ar Tawn County State 
Wale Nat while OFFICE BUILDING, ETC. 

lat work —_ot wark 


22a. | certify that {I) (this hospital) oui the eegosed gare LgV/i— 19 GO ta 7/2 Mi , 9G Y_, that (I) (wa) last 
sow the deceased alive on 19 , ond that fn (my) (our) opinion death occurred on the date and haur and fram the 


1b. TIME OF INJURY 
HOUR AM. Month Day Year 
PM. 19 


f Health prior to buriol, cremation, or removol, andin ony event, within 72 hours a 


MEDICAL CERTIFICATION 


After this certificote has been sig 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& couses stated above, (I) (we) (did) (did not) view the bady after death. 

ic 2b. SIGNATURE ‘Dc DATE SIGNED 

= (AL, 6 I DEGREE PHS rae Om O Mev ATSC & 

2 3= 20d. PHYSICIAN'S 2e. ADDRESS 

= { NAHE (Type) NATHAN NEEDLE 6506 PARK HEIGHTS AVENUE 

ws a Sl___=_ SS 
Ss 73a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
es BURYAT” —_|11-27-68 BNAI_ISRAEL BALTIMORE, MARYLAND 


# 


74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGIQTRAR'S SIGNATURE 
OL LEVINSON & BROS., 6010 REISTERSTOWN ROAD oa OV 2 7 1968, pClorbeg Daag 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 1 5 6 4) - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 © 7 
2 CERTIFICATE OF DEATH 
ae 1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
g 2 (Type ar print) Sister I Eine reich 0 *Hb68 Day Year M 
5 gna . 
Ac® ee a RACE DATE OF BTA 6 ASE yous a ae 
eos > los! lay v5 WN. 
285 Female White [- ape. 29, 2900 | EE" pg] | 
Bes 7, IRIHPLACE (tt rfrein —[7b.CTZEN OF WHAT COUNTY? T MARRIED [7] NEVER MARRIEDIX] | COUNTY OF DEATH 
“a= 
} £§a UD ae nd U.S. A. winoweo [] —_ivorced [] Baltimore Ma. 
2 ELS 10. CY-OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS 08 
= ) ¥ We street address) during mast af warking life, even if retired.) | INDUSTRY Ve 
ge, = Catonsville t. Joseph's Nursing Home| Teacher, at Mount del Sales 
@s* ~ Be USUAL REIENE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136, NsIOe CITY UMITS? | 1Se. STREET AND NUMBER Rd, Catonsville 
— , i Al . 2 2 
5S > ee risen , Y Catonsville| SO "°K Mount de Sales 700 Academ 
= ' 114. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


James A, Peach osephine Qlive 
T7-NTORMANT Catonsvilleyresmd, 21228 
fe) Sister Francis De Sale OO Academy Road 
5 PPROKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), And ()) ( 4 ai BETWEEN ONSET AN OEATH 
PART |. DEATH WAS CAUSED BY: r 
+ IMMEDIATE CAUSE (0) me rere Vaseules ( Ludo ace, 
Lt 


1 f DUE TO, OR AS A CONSEQUENCE OF = 
ions. eh aa org Ce ice 
Conditions, if any, which gave wo) Cis ese re rat Me AA Ame 


tise ta immediate cause (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF | 


ity © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


permit. Then please ra 


ould be filed with the State Dept. af Health prior to burial, cremation, or removal, and in an 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO CAUSES OF DEATH? 


The law requires thot the death certificate be exoewked within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


ss 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | at Part 2, Item 18.) 
(THOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
{If either, natify medical examiner) P.M. 19 
ti INJURY OCCURRED | 21e. PLACE OF INJURY (oi HOME, FARM, STREET, ron) 21f. LOCATION Street ar R.F.D. No. City or Tawn aunty State 
While [> Not while OFFICE BUNLDING, ETC 


fat wark —_at work 


220. V certify that (I) Ghistrospitel) attended the deceased from ap zm Gee, ott] 1 V9SSS), that (I) (ere): last 
saw the deceased alive eed as and th i in in (ot ) aan apinian death accurred an the date and haur and from the 
causes stated abave, {I) git nat) view the bady after death. 


Hb, SIGNATURE - ak a Te 7c. DATE SIGNED 
Sarre s Q Med oeore pays, CA orecror O ps O}] et) ao/op 


@ 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s= 22d. PHYSICIAN'S 26 me 

re i] mm) No : BN 1o2 L202 Ind HY oF 

5 b (Se ee ES ee ee eee ee 

3 [730. BURIAL, CREMATION, | 238. DATE 73. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
s kya” Dee. 2, 1968 |Mount de Sales Cemete Catonsville, Balto. Co., Md. 


a8 74, FUNERAL DIRECTOR ADDRESS 750, RECD 8Y as on” BEARS Sua 
: Fate eter ttel Kort Catonsville, MaonDEC 3 


on 
3] 
na 
er 
=. 
= 
mm 


=x 
m 
Pd 
ess 
Soa 


This certificate should be executed within 24 hours after eo, delay is 


TO vepu Dican EXAMINER 


tems 18%22a Film 409 MARYLAND STATE DEPARTMENT OF HEALTH. 


~1i 769 pans «DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15658 
¥ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
DEPT 1, DECEASED-NAME First Lost 2o. DATE KNOWN[]_ Month Di b, HOUR 
: {Type or Print) OF — ESTI- Ov 28 688 260 A 
ages ROBERT EDGAR PENNINGION | oF, SI Nove 25, |,68B200 
= yo = S. DATE OF BIRTH TF UNDER | YEAR TFUNOER 24 HRS Vc. DATE et AD, 68 Bs Me 
ss “® Male White] 8-21-1937 Month “Nov Poy 25, Yeor 2 
se 19 iM 
ag 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [AA | 9. COUNTY OF DEATH 
38 AU Se eee Das an winoweo [-] _owvorceD Baltimore Md, 
be / TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
: 5 2 Atethis give street oddress}y 9 10 Elm Road during most of working life, even if retired.) WUT ae Dist. 
oS = wee T30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 134 INSECT UMTS? 13e. STREET AND NUMBER 21227 
io Seo ed Te COUNTY " Oe AES A eT ee are, 
oo 28 odmission) STATE Maryland] |f> COUNTY Baltimore | Arbutus Yes [NOC | 1276 °EIm Road | Arbutus’) Md. 
o N ee ee. EE eee 
a= == Ta, FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
25.25 
2° ge a Penn on Harriet A, Scarboto 
B &3 Tho, WAS DECEASED EVERINUS.ARHED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 21227 
= Si (Yes, “ee unknown) (li yes give war or dates of service) 
oD Gg q A 
as 2a QO Hu 0 Arb s_Md 
ta = ———— aS + 
sv = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Pits peel anil 
too weet PART |. DEATH WAS CAUSED BY: 
£3 5: ¢ , IMMEDIATE CAUSE (0)___ Broncho pneum 
tee . DUE TO, OR AS A CONSEQUENCE OF 
as 2 4 Conditions, if ony, which gove ; a 
3S tise to immediote couse (a), - 
g @ \e 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
is = lost. 
a S/s “ 6) 
= = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
oe es ey eo BO ee 
£e 8— |e] 3% Pulmonary tuberculosis 
§2 82 = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
cae 2 /ls WAS PERFORMED? 6H wo 
g= gs /l2 zs 
Sy ies & [2io. EXTERNAL CAUSE WAS Zi. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
22 Sie = | PRIMARY] OR CONTRIBUTING [} HOUR AM, 
S3s2es S [Cause oF Death PM. 19 
tea 3 21d. INJURY OCCURRED [le PLACE OF INJURY {At home, form, street, DIE LOCATION Street or RED. No. Gy orlown County Stote 
Ee 50 §& WHKE NOT WHILE foctory, office building, etc.) 
22, 88 § at work L_) ar work 
ga sé zB 220. | certify thot | took chorge of the remoins described obove, held on_Autopsy fk Inspection [-], Inquiry [J], ond in my opinion 
aoe oS deoth resulted from: —Noturol couses [3, Accident (J, Suicide [.], Homicide [[], Undetermined monner [_} 
2 = 
5522 ye Se gS CHIEF MEDICAL EXAMINER 
e5£28 a ASSISTANT MEDICAL EXAMINER BGK 22b. DATE SIGNED a 
= a 
= a EXAMINER'S Ronald N. Y Loot iD, DEPUTY MEDICAL EXAMINER [_] November 25,19 
3 = 2 s = Buy NAME (Type) ADDRESS(Street, city, town, or county) J Se 9 
efu e ga BURIAL, ERATION 236. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify 4 . 
q B 1 leadowridge Cemeter Baltimore, City, Baltimore Md 


: uria 11-27-68 
i) 74, FUNERAL DIRECTOR ‘ADDRESS 21229 | 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
eaves) | Howard H, Hubbard, 4107 Wilkens Ave., Baltimorép,, y) § f } 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1. DECEASED-NAME it Middle lost 20. DATE OF DEATH 2b, HOUR 
(Type ar print) 


R 
S. DATE OF BIRTH 6. AGE (In years TF UNDER 20 HRS. 


lost birthday} WONTHS | DAYS cy 
R 9 YRS. 


a PJ aR 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? Oy 9 COUNTY OF DEATH 
country) ( a MARRIQELICK NEVER MARRIED [-] 
MARYLAND ity ee Y WIDOWED DIVORCED [_] BA MOR Md: 
10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[12o. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


TOWSON give street gp¥tess) JOSEPH HOSPITAL [during mostigQygqiijopiiengpen if retired.) ] INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN s34. INSIDE CITY UMTS? '13e. STREET AND NUMBER 
admission) SINGARYLAND — |130. COUNRBAT.TO, CO, Ys] NoCX | 8219 BELAIR RD, #21236 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 


. : 
Joseph Kohthe Unknown. 
TWAS DECEASED EER US. ARMED FORCE HS OCA SEURTNO.___ 17 TRANT naaress 
es, no, ar unknown! yes giva wor or dates of service 
ee eee 216-077-8436 | Sydney J. Penny = 82/9 i 
XIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b}, and («).) erwin ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY:.2 + 
IMMEDIATE CAUSE (a) Cerebral hemorrhage 


DUE TO, OR AS A CONSEQUENCE OF 


‘after death. 


Pope 


, and in any event, within 72 ha 


within 24 hayrs.after death. 


physician and completely filled § 
lease remove carban 


en p 


permit. 


Canditions, if any, which gave 


tise ta immediate cause (a), (b), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


“a 9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !{a} 


y 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
(DIOR CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) PM. 


9 
le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
# OFFICE BUILDING, ETC. 
Doras 


22a. | certify that (IX(this haspital) attended the deceased fram November 5 , 1906, tdlovember 1119_60_, that @) (we) last 
saw the deceased ali on Hovember 11,1766, and that in RGX%/) (aur) apinian death accurred an the date and haur and fram the 
causes stated bare (we) (did) ( t} view the bady after death. 


poe jt as 5p ATTENDING MED. STAFE cae 
Te war Us eS aR re DEGREE —ppys, Oo DIRECTOR (| PHYS, (X| November 11,1968 


ma vintitpe) CAMILO Ze TOMBOC Ges} YbRK ROAD TOWSON, MD. #21208 


BURL GEnATION, —[2b- DAE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciy or Town) (County) (stare) 
Maw 1-14-68 arden ’ Faith Cemeten Baltimore, It nuland= 
24, FUNERAL DIRECTOR ADDRESS 2Sa. q RY by; FR ATURE 
ve Ne i 
SOM eV 768 Yohn (. Millen Inc-C4l5 Belain Road=22206 mae NO {966 } Charles x 
. 


yy the ig 
hi 


The law requires that the death certificate be 


MEDICAL CERTIFICATION 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


after, death. 


yithin 24 Haws: 


The law requires that the death certificate be e 


Page 4 may be retained by the hospital or attending physician. 


ia 
Pages- 


din by fl 


eral 
ond 2 
fter death. 


i¢ 


Y 
Grbon papers. 


complete 
, cremation, ar removal, and in any event, within 72 haurs a 


lease remove 


e 3 should be detached for use as the burial-transit permit. Then pl 


filed with the State Dept. of Health prior to buria 


it 


director, p 
hould be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 55 ¢ 4 ‘¢) 


15646 CERTIFICATE OF DEATH 


\ OES First Middle Last 2a. DATE OF DEATH 2b. HOER 
@ ar print) Manth De 
(ect tin) CESARE NMN PICCININI a so ee an 


3. SEX 4. RACE 5. DATE OF BIRTH 6 ot (n ES TE UNDER 1 YEAR _[ (F UNGER”24 HRS. 
. st birthday) WONTHS] GAYS WIN 
Male Caucasian 5/13/1896 fou [Praltdlionst 


Te, SIRHPAE oe oT] TIN OF WHAT COUNT? TE ad neve anno] | COUNTY OF DEATH 
4 : 
or tally, USA wow &}  ovoreo fF} | Baltimore sith 


, p10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
“a ive street qddress) ing yas af warking life even if setired. INDUSTRY 
Towson @veat6? palto.med.cen elired Uiething Miler. 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —['13e, STREET AND NUMBER 

ladmission) STATE = Mg 136. COUNTY Baltimore | Baltimore | st som |621 St. Francis Read 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Augustine Piecinini Frances Picene 

Téa. WAS DECEASED EVER as ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yesggarininowe)_ | trmomweventns! 17-16-8898 |Mr, Antheny Piccinini ,1221 St Andrews Way/12 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ecTWEEN ONSET AND CHAT 
PART |. DEATH WAS CAUSED BY: ‘ 
- IMMEDIATE CAUSE (a) Pneumonia : 

Had | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Acute pu lmonary edema 
tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. tas ew! «Heart failure 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


199, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
es NOCX CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING ip TIME OF INJURY 21c, HOW INIURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 


(CJor CONTRIBUTING [}CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) PM. 19 


2d, INJURY OCCURRED | 2Te. PLACE OF INJURY ce HOME, FARM, STREET, "7 2If. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
Whil Oo Nat while GFFICE BUILDING, ETC. 


ot wark 


22a. | certify that (I) (ROEM PHE)_attended the deceased fr [1-12 , 168, to LL-30 1968 _, that (1) Ge) last 
saw the deceased alive ey Oe ee that in (my) (@G#apinion death accurred on the date and hour and from the 
couses stated abave, (I) (ge) (did) (distpott view the bady after death. 


22b. SIGNATURE ATTENDING is Sta 22c. DATE SIGNED 
Or F QoS Pt _ ncn PHYS, OO pirectoe CO pis 11-30-68 
22d, PHYSICIAN'S. 22e. ADDRESS 
NAME(Tye) FARAMARZ NAEIM 6701 N.Charles St. 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Tawn) (County) (State) 
“Exifeeabtight 12/3/68. rraine Pk. Mausoleum Baltimere, Md, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Leenard J, Ruck, Inc. Balte. Md, 2121h PEC 3 ] 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


_——e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] {566i 
FOR STATE 15647 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN} Manth Day Year | 2b. HOUR 
A & (Type ar Print) “ OF ESTI- N 12 68 b 
re os Theodore Je Piechoeki beat Mateo C] Nov BLOA » 
se 2 By 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeas 2c. DATE PRONOUNCED DEAD 2d. HOUR 
zs a2 a ie White 12 17607 0" MONTHS DAYS HOURS: MIN Manth N Day 12 Year 68 DOOA 
Cee Male =. YRS. lov 19 4 M 
© Re Ef Ta. BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [OXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
5 aunty yr 
fos %& aryland U.S.A. ee ew Sy Baltimore Md. 
= > = 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
re ive street ad " taf warking life, even if retired.) | INDUS 
3 - 2 2 Ss aa ee ao a Mg BEL,” SibeL Disps Sp Pt. M quringares af warking life, even if retired.) Raa 
Sie. S45 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befaré| 13. CITY OR TOWN 73d, WSIDE CY uMtTS?—-[13e. STREET AND NUMBER 
neers GE ee Ree: 
cee = 0L ee [scour _—— __|Baltimore | "SGC | 2316 Foster Ave, 
oz. x 
= e& 33 s u 14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
poe) as) S. 2 f " EI . % r a 
eX oe William Piechocki Pelagia Swiecikowski 
23 4 Pee DECEASED Sa “ARMED FORCES? Yob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
q mae) } es, Nd, ar uNknawn!| {If yes give wor or dates of service) oe 
" fate! le No ES 213-0741298_|Mr.Melvin J.Pryor, 3414 Pinewood Ave 
a = = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c).) BerWeEn One AND DAT 
Si.2 E£E= PART |. DEATH WAS CAUSED BY: | ; 
Zf3 5? / : IMMEDIATE CAUSE (a) Coronary Occlusion 
Se Se ‘ofl 4 DUE TO, OR AS A CONSEQUENCE OF 
2o5 6 > Canditians, if any, which gave a r. 
See wash = tse toimmediate cause(a), (1) — AaSeGeV—d 
Ss See stating the underlying cause . 
° = 2: fast a 7 ae 
So, S85 — (0 
iJ 
2=- vse PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a] 
ome 5 u ; eRe Sa ( 
B 
é a=) ae a A ( i N 
cst 8 A = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S3n 2s A/S WAS PERFORMED? Ys] 0p 
2 2 2his 
=efs 35 & [2o. EXTERNAL Gi iS 21b. TIMED WRT Month, Day, Year Qc, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
2S eS = | PRIMARY [_]OR CONTRIBUTING UR A.M. 
Al ERY Se = | cause OF DEATH PM. 19 
SSeges = M. 
PF wine 6 = [21d INJURY OCCURRED [Zle. PLACE OF INJURY (At hame, farm, street, 2H. LOCATION Street or RFD. No. Gity ar Tawn Caunty State 
= 505 we Nr ie factary, affice building, etc 
x a se = AT WORK AT WORK 
= = Rs} < 3 22a. | certify that | taak charge af the remoins described above, held an Autopsy [_], Inspection Be], Inquiry ond in my opinian 
Say Paes death resulted fram: Natural couses (J, Accidenr (J, Suicide (J, Homicide [1], Undetermined manner (_] 
Soe 9 
Sa 2 CHIEF MEDICAL EXAMINER ((] 
cso - 
@ s*s 2 SGNATURE NLL up. ASSISTANT MEOICAL examINeR [7] RATE ENO 068 
5 s4e ‘ DEPUTY MEDICAL EXAMINER PE] eo 
]3S5e8.2 7 EXAMINER'S " 
es Se ee NAME (Type) Melvin B Davis M. Dy ADDRESS(Street, city, tawn, ar caunty) 
@ 
© ffno2_ Fito BURIAL CREMATION 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ae a ROMOVAL Gps) = ‘ 
aN 128. Hol osa: Baltimore, __—s_—s_—SOWs Md, 
SQ) 24- FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. RE 
vase 3 |M.F.SADOWSKI & SONS,1808 EASTERN AVE. [oq NOV14 1968 
1M ‘4 


s 


ft 


pin 24 hours a 


physician and camptefely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be exq 


Page 4 moy be retoined by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


4 


vr 


papers. Pages 


lease remave carbon 
and in any event, within 72 haurs after death. 


hen p 


crematian, ar removol, 


ransit permit. 


director, poge 3 should be detoched for use os the bur 


should be fied with the Stote Dept. of Heolth prior to burial 


Al 


30M av. 


~ 


>< 


\ 


iach 


MARTLAND STATE DEPARTMENT OF REALIA 


1 8668 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15662 
CERTIFICATE OF DEATH 
\. OECEASED-NAME First ~ lost 20. DATE OF OEATH 2b. HOUR 
(Type or print) ae r A y ey" oot mie 4¢ we bn 
‘lost birth RONTHS | DAYS TN 
2 39a 30 Lo fos |e ea lm 
7o. BIRTHPLACE (Stote or aa Tb. sat OF WHAT COUNTRY? 8 MAREE nevee MARRIED] 9. COUNTY OF DEATH 


pale blaia Wi, USA wiooWEO []_DIVoRcEO [7] Leal? 11 er? © Me. 


10. CITY, OR TOWN OF OEATH TU. NAME eee OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give strestaddress) during most of working life, even if retired.) INDUSTRY 
Pande l/sfeun Pid alt General 


iba USUAL UNS (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e@. STREET AND NUMBER 

ladmission) STATE 13b. COUNTY af, o/ 

er Willar te. R 

14. FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First ’ ~ Middle lost 
w A Mary Hershenan 

Ja, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, lamers 4 or unknown) | (Hyesswewerordotesofsenice) | 77 ee [27554-1155 | ii 


Tie. cause oF DEAT CAUSE OF DEATH (Enter anly ane couse per lin {Enter anly ane cause per line far (a), (b), and (<).) GETWEEN ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: re 
wp ry MEDIATE CRUSE (0) —; 
/ DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if any, which gave () “i rrp On 
rise to immediote cause (0), 


stating t the aS couse DUE TO, OR AS A CONSEQUENCE OF 
last. (0) 


PART 2. i Sn ae CONTRIBUTING TO DEATH BUT \TEO TO THE TERMINAL DISEASE ORCONDITION GJMEM IN PART 1(a} 


Sb: PR tteR_ + Us : aes MH A_ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMEO 200. AUTOPSY? ' 20b. IF YES, WERE FINDINGS CONSIOERED IN CERTIFYING 
Ye WO CAUSES OF OEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[lor conaysutinc [jcauseoroeath =| HOUR ih Month Oay Year 
(if either, notify medical examiner) 19 


2id, INJURY OCCURREO | 2le. PLACE OF wa ‘AU HOME, FARM, STREET, iD) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Nat while) (oerce BUILDING, ETC. 


jat work —_ at ae 


Ff 4 o ; 6 
22a. | certify that (I) (Gis haspital pleaded aps WEE fram | 9NOh ta eu 190%, that (IX(wePlast 
saw the deceased alive q , ond thot in (my pinion ‘deoth occurred on the dote ond ‘hour ond from the 
couses stated abayen/|) (wb Cig) aid nat) view a bady after death. 


ema Pay ATTENDING MED STAFE pee 
= ; 
= AD PL )_DEGREE phys. C1 omecror Opus, -H, [ye 


22d. PHYSICIANS 22e. ADDRESS 
NAME (Type) 


730, BURIAL, CREMATION, | 23b. OATE TBc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Bubp YBASPecity) 11/25/68 Lake View auwodl (o. lid. 
%, roa wap ADDRESS 250. RECD,A Hees b woe 


e& Sons Roj, m,_iy) DATE 


PPROXIMATE INTERVAL 


MEDICAL CERTIFICATION 


besgx uted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificofe 


1 


es | ond 2 


: Pag 
with(n eer after death. 


completely filled in by the funeral 
ban p 


ave carl 


ict 


phys 
hen please rem 


, cremation, or remavol, and in ony event, 


je 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


§S649 
|. DECEASED-NAME 
(Type or print) 


First 
Morris 


Middle Lost 


Potlock 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


2o. DATE OF DEATH 


2b. HOUR 
6:50 Fm 


14, FATHER'S NAME First 


JACOB 


Middle lost 


POTLOCK 


He: WIS DECEASED ae IN,US. ARWED FORCES? , 17. INFORMANT 
NO 217-03-8728 |MRS, CECELIA POTLOCK, 523 GLENN MICHAEL LANE 


1S. MOTHER'S MAIDEN NAME First 


3. SEX S. DATE OF BIRTH 6 pe fs. TF UNDER 1 YEAR | IF UNDER 24 HRS, 
lost by MONTHS | OAYS Wi 

Male 8-6-06 pS Ae Vac Dl el 

To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED OX] NEVER MARRIED] | % COUNTY OF DEATH 

country} : . 

BA RE, MD. USA WIDOWED pivorceD [7] Baltimar e Md, 

10. CITY OR TOWN OF DEATH 11, NAME OF HOSTIALOR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 

a ive street addi i ing life, if retired. INDUSTRY 

Randallstown gis stele eta to. 60. Gen S'PROPRIET OR: ventions) MPG CAB 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13@, STREET AND NUMBER 

admission) STATE Ma 13b. COUNTY Balt Randallstow#O .m& B523 Glen Michael La 


Middle lost 


FRIEDMAN 


Kp 04 


SARAH 


Address A 


18, CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a) 
1¢ / 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


for (a),{b), and (c}.) 


ol x 


APPROXIMAYE INTERVAL 
BETWEEN ONSET AND DEATH 


tise to immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a) iQ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
[6.9 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 


2lc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Port 2, Item 18.) 


= 
=] 
= 
2 
= 
s 
3 
= 
3 
3 
= 


tfended the deceased from 
saw the deceased attve an. tt ad WE 


OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. = Month Day Year 
(if either, natify medical examiner) PM. \y 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 2/f LOCATION Street or R.F.D. No. City or Town aunty State 
While Not while OFFICE BUILDING, ETC. 
jot wark at wark Pat Rc 
22a. | certify that (I) (his hospital) T— Te 9K to K— UT, 19 1eX , that (1) (we) last 


and that in(my} (aur) apinion deoth occurred on the date and haur and from the 


causes stated abd, (I) (We) (digP(did not) view the body after deoth. 
a | u 


shauld be filed with the State Dept. af Health prior ta burial, 


é ? - ATTENDING MED. STAFF Sp 
ae DEGREE Phys. {1 pirector CO pays. uU—Wl-— eg 
= 22d. PHYSICIAN'S Y 22e. ADDRESS 
5 ih! BALTIMORE COUNTY GENERAL HOSPITAL 
3 \} 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
o% \\ | BOgR ERE” 1-13-68. OSES_MONTIFIORE BALTIMORE, MARYLAND 
MAIS He cone ECR ADDRESS 750, RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
sow ev 8 [SOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD |owNOV14 1968 (24< ‘edd 


icate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deg 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


the funeral 


Zician and campletely filled in b 


lease remave corban, 
, crematian, ar removal, and in any event, 


E 
o 
a. 
ra 
< 
2 


je 3 should be detached far use as the-bur 


directar, p 
shauld be 


as 
= 


ages | and 2 
s after death. 


; 
oa 


we 


d with the State Dept. af Health priar to bur 


: 


a 
fi 


Q', 


> 


f 


er 


RAIS }4. 


WIDOWED DIVORCED [X] BALTIMORE Md 
}10. CITY OR TOWN OF DEATH ul NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Ae USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
treet address) life, even if retired. INDUSTRY 
FORT HOWARD BIERANS ADMIN. HOSPITAL _|‘“BARTENDEH 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare A 13c. CITY OR TOWN 134. INSIDE CIT LIMITS? | 13e. STREET AND NUMBER 
haar! STATE 13b. COUNTY ae Yes] NO 
RYLAND BALTIMOR 417 SOUTH CLINTON STREEI 
14, agi NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
: HAROLD =: PRENTISS CATHERINE -- HUGHES 
160. WAS bees ae He ARMED penis? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, go. unknawn ‘yas give war or dates of service) 
YES IL N88 _16 66 LINICAL RECORDS, VAH, FT. HOWARD, MD. 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) Hess oben} 
PART |. DEATH WAS CAUSED BY: 
OF THE LUNG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 566 


ha: 564 
15650 CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(peo pin!) KENNETH ALLEN PRENTISS novemplse’ 122%1968" |: koan 
3. SEX 4 RACE . DATE OF BIRTH 6. AGE (In years NF UNDER 24 HRS 


MALE WHITE 4/13/25 peel ‘ay) fe WONTHS HOURS {MIN 


7a. BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 9, COUNTY OF DEATH 
count 


\ PENNSYLVANIA U.S.A. 


8. MARRIED [7] NEVER MARRIED] 


1 | _INMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
iarfali abvedicto COUEE TCT ) METASTATIC CARCINOMA TO BRAIN, KIDNEY, LYMPH NODES VYoNTHS 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
YS & no CAUSES OF DEATH? YES 

21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Bay ints 

(if either, natify medical examiner} P.M, 


21d. INJURY OCC le. PLACE OF INJURY sae 1OME, FARM, STREET, a) 216. LOCATION Street ar R.F.D. No. City or Tawn County State 
While OFFICE BUILDING, FTC 


MEDICAL CERTIFICATION 


jat wark at wark 


22a. | certify thot ¥) (this hospital) attended the deceased from_OCT 10, 19.68, to__NOY 11, 19_68 , thot (i (we) last 
sow the deceased alive an. Te ain Co and thot in $en%) (aur) aptnion ‘death accurred an the date and ‘hour and fram the 
causes stated above,2) (we) (did) (atitard view the hen ofter deoth. 


2b. SIGNATURE a 2 ea i See 22. DATE SIGNED 
U pecree pays. pieecror C1 pis C8] 21/21/68 
2d =e Te. ADDRESS 
nh T.QUTROS, VD. VAIL, PP, HOWARD, MD. 
1230. eee cRemaTo, |_| 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
WD ( LOUDON NATIONAL CEMETERY BALTIMORE, MARYLAND. 


mw. = DIRECTOR ADDRESS Ua. RE EGISTRAR ap REI RAR SIG! URE Q) & 
OSEPH N. ZANNENO FUN. Home? ‘BRraGONKEBNG ST. |... NOV'TS" 1968 "7" oG"a 


MARYLAND STATE DEPARTMENT OF HEALTH 


< ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1566 > 
15653 CERTIFICATE OF DEATH 
mee og 1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
Selezlg (Type or print) Manian A. Razmus lo Month 5 Doy G6 Yeor tof 
5 “2 3. SEX " S. DATE OF BIRTH AGE (In ye TEUNDER TYEAR _[ IF UNDER 24 HRS. 
% ) Female july 27, 1912 laggjehcoy) i 
re a 
3 3 2 7o, ORTHPLACE lad or foreign | 7b. re ks WHAT COUNTRY? 8 MARRIED [X) NEVER MARRIED 9. COUNTY OF DEATH 
= Se Mneso wibowED DIVORCED baltimone Me. 
28 __ loci or towor oem TI. NAME OF HOSPITAL OR INSTITUTION (Ifniot in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= S83 [0 | Qoings Mills sp REP Lz, Lane dua aA vadnytis. ee Pete) mL 
30) Seto is = mae 
3 oh, B = ’ ue oo REDE (Where deceosed ied if esitotets Residence before |13c. CTY OR TOWN 134, Insive City UMTS? —113e, STREET AND NUMBER 
ladmission : ; : 6, 
BN Eos Md, Balto, Bee Oe) 11 Rittens Lane 
EE | PV FATHER'S NAME First Middl Los 1S. MOTHER'S MAIDEN NAME First Middle lost 
fe pte FS inna Pickett 
s os 
2 Se Too. WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. ___]|7. INFORMANT Address 
3 ao YPigre-orurknown) | Wavegrewnerdaesstsevis) | POS 07-7245 Ma, john P. Ra ne Ovings Milla, Md 
< 7 * 
= ss he ee ee ee ce ee a g d 
gS = E 18. CAUSE OF DEATH (Enter only one couse per line fpf fa), (b), ond («).) BETWEEN ONSET AND OEATH 
= Ff 3 PART |. DEATH WAS CAUSED 8Y: aaa. 
Fi ra) ‘ > IMMEDIATE CAUSE (0) CO -23~-tae LE 
* oss ey DUE TO, OR ASA CONSEQUENCE OF 
£ Conditions, if ony, which gove Ue 7 hai bes Cpl, G Atle 
3s rise to immediote couse (0), (b) 
a] 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ied Q) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 4N PART I(o0) 


ile 


ois 


ital ar attending physician. 
After this certificate has been signed by the attending physician 


director, page 3 shauld be detached for use as the burial-transit p 


= 

= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 4N CERTIFYING 
2{= vs No x CAUSES OF DEATH? 

= 

S [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Dlorconrrrsutinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 

S (if either, notify medical exominer) P.M. 19 

= TAT HOME, FARM, STREET, FACTORY, i 

Whe Not whe) le. PLACE OF INJURY (Ge pistes 214. LOCATION Street or R.F.D. No. City or Town aN Stote 


tion =) chad fas 
220. | certify thot (I) (thi ital} attended ,the apond te A Wisse, Wa tole 719 fo $C, thot (I) (we) lost 
saw the deceased alive an. , and thot in (my) (oue} opinian death occurred an the date and hour and from the 
couses stoted obove, (1)\(we) (did) (did-net) view the body afte ‘death. 
i . DATE SIGNED 
Pe MLL ia) nee HE Se Oke 
22d, PHYSICIAN'S 7 “ 7 —s x Dr, ie 
Gs labingbi Mb MeaberTz. Md 


ee 
230, BURIAL, CREMATION, 23b. DATE 23. ee OF a, OR CREMATORY 23d. LOCATION (City oy/Town) (County) (Store) 
Beaayaibreciy) 11/4/68 Lake View Memonail anno 0. Md. 
7, Fone EF ADDRESS 750. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 

yi e& Sons Reist 

ee ns enatoun, Md NOV 4 1968 


shauld be fled with the State Dept. of Health priar ta burial, crematian 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR 


i 
2 


DATE 


a MARYLAND STATE DEPARTMENT OF HEALTH 


$ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) (5666 
“15652 
CERTIFICATE OF DEATH 
Baie 1. DECEASED-NAME Fitst Middle Lost Zo. DATE OF DEATH 2b. HOUR 
% EEE (ype or print) ARTHUR STANLEY REEDER SR. NovempiR” 31-1868 6:35 FI 
5 et + 13. SEX ; 4 RACE S. DATE OF BIRTH 6. AGE (In yeors _[_IFUNOER) YEAR [TF UNDER 74 HS, 
= 2m Moe Waite 1/8/95 Mane Viel hcli” fo 
32 BQ Alo BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
J coun! 
& aes aS “Meryland U.S.A. wipowen [XK _pivorceD Baltimore Md 
x 
« #285 TO. CITY OR TOWN OF DEATH 11 NANE OF HOSPTALOR INSTITUTION (ifnat in hospital [120, USUAL OCCUPATION (Kind of work done [zh KIND OF BUSINESS OR 
= = ; give street addres: dui t af working life, if retired. INDUSTRY 
= S85 Fort Howard Veterans "namini stration Hogpi'tat'” “taborer Steel 
35, a oie, 13a. USUAL RESIDENCE (Where deceosed lifed, if institution: Residence befare ]13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
DD a’ o@ issic - 
54 s LAC) josmission) ie Hanae | 3b. COUNTY = _ palbimate YES 3x NO] 547 E. Gittings Street 
x Ld OA TTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 a : 
3 <2 AMAS REEDER Enmat Bristow 
Se Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. __|17. INFORMANT ‘Address 
3 4 "ait Yes, no, or unknawn) | {lfyesgve wor or does of service) 
= “ee Ye me 215-0 © n.Re A Hospita Ft. Howard Md a 
8 of 18. CAUSE OF DEATH (Enter only ane cause per line far (a, (band (0) AETWEEN ONE AN 
£5 PRE SSTTW aS eAUSHU DE fer RESPIRATORY: FAILURE DAYS 
8 5 esis fa 
pars 47 1Y DUE TO, OR AS A CONSEQUENCE OF 
_ £ 2 Canditians, tony, which gave »)__OBSTRUCTIVE PULMONARY EMPHYSEMA YEARS 
a tae rise ta immediate cause (a), 
£ z= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oo last ee (g__ CHRONIC BRONCHITIS YEARS 
e 
5S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


£ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
YES nw CAUSES OF DEATH 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) P.M. it 
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xs 
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3 
= 
3 
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After this certificate has been si 


director, page 3 should be detoched for use os the buriol-tronsit permit. 
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Page 4 moy be retoined by the hospitol or attending physicion. 


3 
3 
= 
é 
@ 
= 
= 
= 
wv 
Fa 2a, TURE Occup Mle, PLACE OF INJURY (AI OME Tw, SRET FACTOR) 214 LOCATION Steet or RFD. No. Gty or Town County Store 
- 
fat work —_at work 
o ; - ~ 7. rn 
z 22a. | certify thot (% (this hospital) attended the deceosed from_Na GO, 19_68., to_Nov. 21 19 68 that #tix(we) last 
S.< saw the deceusecvaliye on_Nov. 21 19.68, and that in (may} (our) opinian deoth occurred on the date and haur and from the 
4 causes Stoted abavesl)) (we) (did) (did. ngh view the body after death. 
Es My: ore, \ 
é << ue ‘22b. SIGNATURE yy wey Arete “at ye 22c. DATE SIGNED 
ie 
Sse \ / =A) ~ DEGREE PHYS, oirector CI pays. 11/21/68 
aa Tad. PHYSICIANS Te. ADDRESS 
= = | NAME(T¥P®) RODOLFO G. MIRO, M.D. VA_HOSPITAL, FORT HOWARD, MD. 21052 
& =u 
Sos 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY le" LOCATION (City or Tawn) (County) (State) 
= REMOVAL (Spe we 
eto Bete” /- 15" 68 len Haven Cemete en Burnie A.A. Md. 
24. FUNERAL DIRECTOR 18" Feviuve BARECD BY REGISTRAR 2Sb, REGISTRAR'S, SIGNATURE 
AIS e z j ¢) 7 
45M 1 Mech Funeral Hone Sega aia DATE Nov 2 5 1968 ae Sta 


=e MARYLAND STATE DEPARTMENT OF HEALTH 
15 65 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TtemL5. FilmGhO? 12/9/68 kk CERTIFICATE OF DEATH 


1 Fey ee First , Middle lost 2o. DATE OF eo ji f 2b. HOUR 
e OF print] lantk Do ‘eor 
Psy SARA M. REESE LL 30°68 55am 


3. SEX 4, RACE S. DATE OF BIRTH & AGE (in ae TRUNDER 1 YEAR [HF UNDER 24 HRS. 
. lost pirthaa MONTHS | OAYS WN. 
Female | Caucasian 7-25-1901 BY Pai Sag 


7a. re (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
count ny . 
"Ma, Wi Seen winoweo [=] _oIvORCED Baltimore A 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done if KINO OF BUSINESS OR 
e ring mast pf warking life, even if retired.) INDUSTRY 
Towson GHeTtel Balto Med .ceneinse sired teacher een 


, 4)30. USUAL RESIDENCE {Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CiTY UMITS? | 13@. STREET AND NUMBER 


jadmission) STATE 13b. COUNTY BL to Balto ee yestc nol] 102 Dunbarton Road 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


George Reese Sara Seviyx Manly 
Too, Wis DECEASED EVER NUS. ARMED FORCES? ; peeie ons INFORMANT Address 
ve wor or dates of servi 
pe fae 20-22-2578 | Richard Reese, 116 E,. Nor 


1 and 2 


ours after death. 


funeral 


ges/ 


ie 


prepletely filled i 


ove carbon 


in 24 haurs after death. 
~\ 


paper’, 


be exedtted withi 


|, and in any event, within 72h 


en please rem 


PPROXIMATE INT 
18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b), ond (¢).) Feira Dia ga 


PART |. DEATH WAS CAUSED BY: , ’ 
IMMEDIATE CAUSE (o) Respiratory failure 


‘y Jue DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove w_Ca.of breast with metastasis to jun 
tise ta immediate couse (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
lst. mr ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


170 » 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIGERED IN CERTIFYING 
2 
YES] No at CAUSES OF DEATH? 


21a. ACCIOENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, natity medical examiner) PM. 19 


2id. INJURY OCCURRED | 2te. PLACE OF INJURY (a HOME, FARM, STREET, Gabdp) 21f, LOCATION Street or R-F.0. No. City or Town County State 
While o Not while OFFICE BUILDING, ETC. 


jot work —_ at wark. 


22a. | certify that (I) (reesetegang attgnded the deceased.from__L 1-16 1968 to LL =-30 19.68 |, that (1) (ws) last 
saw the deceased alive an ea) mee" and that in (my) (ae) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (wag (did) (dichanthgiew the body after death. 
2b. SIGNATURE 2c. DATE SIGNED 


ATTENDING MED. STAFF 
Aca = A proper BIE C1 ppecror O pis. CX} 11-30-68 
22d. PHYSICIAN'S ‘ 22e. ADDRESS 
NAME(Type2) Chang Lin 701 N.Charles St. 
3b. OATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
EMQVAL if 
Burial” 12/3/68 Elkton Elkton Ma 


etalk PAST éakins & Sons Oo, 985° York Ra. wOECS 1968 ECS x 
ee Md 4 


S 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physiciahand 


e 3 should be detached for use as the burial-transit permit. Th 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remava 
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TO FUNERAL DIRECTOR 


It MARYLAND STATE ae 3 OF HEALTH 
UB (ab ke S15 PSSRISION OF VITA 


L_ RECORDS, PRES BALTIMORE, MARYLAND 21201 566 
| 11/8/6 Item 1 taken from —anlt ie 15668 


First Middle 
Daniel Robert 


2a. DATE OF DEATH 2b. HOUR 
LWMonthQ2Q Day 6 GByear 9-22 a 
D 


s. Hn) OF Hf 6. AGE ioe ears IF UNDER 24 HRS, 
lost ghd y) OATS TAN 
Feb. 24,1908 YRS. fea 


(ype ar print) 


3, SEX 4, RACE 


Male 


14. FATHER'S NAME last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


First 


= 
3 
3 
a 
s 
Da Cauc. 
z To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED fF] NEVER MARRIED] | % COUNTY OF DEATH 
= country) Baltimore Co 
aN Baltimore Co. UeSiAe WIDOWED [-] _ DIVORCED . Md. 
S:2 - #10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. AB OF BUSINESS OR 
83 Tousen ay steel obdess) 5 to, Med. cel uring mast of oo we, even if retired.) — | INDUS 
Ss be USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ms lodmissian) STATE 13b. COUNTY E 
g Md. rs hipaa ~ YES NOL) 
& 
2 
a 
o 
2 


and in any event, 


Frederick R¢ Reichert _Martha Walsh 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? T7. INFORMANT ry 
on ee fa, orunknawn) | (lly wor of ional service) Reichert ng 
S No }_Dan i -—Md., 
E 18. CAUSE OF DEATH Ena ni one cus peri for () (8), and (2) a SEIWAEN ONSET AND DEAT 
s He é IMMEDIATE CAUSE (0) Cardiac Arrest 
< é DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any, which gove (b) Hy perka lemia 
E ise to immediat 
s sotitg the ondering ageee  DUETO, ORAS A CONSEQUENCE OF Renal bldod flaw 
s Cie <a are © Renal Failure---Due to (d) er aera 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0c) Of Trochea 


After this certificate has been signed by the attending physician and campletely fil 


touses stoted aboves¥), (we) {kd {didnot} view we body ody offer death. 


WELDS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


Rape G3, 1968 


je 3 shauld be detached far use as the burial-transit permit. Then 


3 

> 

ao 

$2) z 1G , 

3 = 190. DATE OF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ayers CAUSES OF DEATH? 

eo, = yes] NO PY 

3 & [21o. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature of injury in Part ¥ ar Part 2, Item 18) 

= & [or conterputin cause oF peat HOUR A.M. Manth Day Year 

s 5 [lf either, natify medical examiner) PM. 19 

C7 = AT HOME, FARM, STREET, LAs if 

a Wie (Nth) le. PLACE OF INJURY bale sO, me a) 21f. LOCATION Street or R.F.D. No. City or Town County State 
ie lat wark —_at work 

= 22a. | certify thaXQ¥ (this hospital} ottended jhe secre é ‘gp Nov , 1985_, to_NOv. , 1908 , that (Ff (we) last 
03 saw the ae olive an ond thot in (8 ) (our) opinion deoth occurred on the date ond hour and from the 
£ 

= 

= 

3 

e 


ATTENDING oOo MED. Oo STAFF 


\ PHYS. DIRECTOR PHYS. 
g= 72d. PHYSICIAN'S . ; Tis, ADDRESS 
eeu NAME (Tee) Dy, Manuel v, Gatchalian MID, 6701 N. Charles St. 21204 
ae BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


Daniel Reichert Jr. ‘asked for release of body, 


Page 4 may be retained by the hospital or attending physician. 


REMGY EL (Sophy Nov. 6,68 Jessops 


vp Nyy | 24 FUNERAT DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘ R 
Sonnet 768 Wm. Cook-Brooks Towson, Towson, Md 0 oar NOV 6 196 


TO FUNERAL DIRECTOR: 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a “o. 
1 “, ity 
oe 15665 CERTIFICATE OF DEATH 15669 


NS 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
528 (Typeontem) Sonia Natakie Richman it eG SI ae 5 th 
we 3. SEX 5. DATE OF BIRTH 6, ROE io yoo eee eae ee 
2b Female 3-7-38 gee Nh ise) ed 
> 5 * 
a 3 To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. mapeieo E59 never maRRicD[-] | % COUNTY OF DEATH 
= EA BATTIMORE. MD, | U.S.A. winowen E} DIVORCED Baltimore County ae 
a! 
2 ps 10. CTY OR TOWN OF DEATH II. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done 12. KIND OF BUSINESS OR 
a c = i| Randallstown give street oddress) { alto Co Cen I gers most o} Maite life, even if retired.) INDUSTRY. 
[so Ss ay 1 A 
a A, i a a! 
= 5 SI ¥3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134 INSIDE ny UMTS? |'713e, STREET AND NUMBER 
feos admission) STATE [larylan fas. cowry =bal to ngs leo som 6 Westgate Court 
ss jf eee ee OEE 
a4 = =: / [1a FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
se 
2 a= BERNARD KLEIN ANNA ROSENBLOOM 
3 
S35 Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Va Yes, no, ‘yes give war or dates of service) 
ae et ea MIR. HARRY RICHMAN, #6 WESTGATE CT. ,OWINGS MIL 
me APPROXIMATE INTERVAL 


BETWEEN ONSET ANO_OEATH 


18. CAUSE OF OEATH (Enter only ane couse per line for (0), (b), and (c).) 2 y 
PART |. DEATH WAS CAUSED BY: . Le 
ee IMMEDIATE CAUSE (0) DinBerie Com ee ¢ “he 5 Mh ki 


DUE TO, OR AS A CONSEQUENCE OF 


DieRLTes Wei rus 


Conditions, if ony, which gave 
rise to immediate cause (a), 


PanaRinetona ita couse DUE TO, OR AS A CONSEQUENCE OF 
last. (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
me 
sPexb Wynd 
= [190. DATE OF OPEQAUON —[19b. CONDITION FOR WHICH oPety ION WAS PERFORMED ‘200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= YES not) y (a) 
= 
& 210. ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
& | Dor contripurnc () cause oF otatu HOUR AM. Manth Day Year 
& [lif either, natify medical examiner) P.M. 19 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street ar R.F.D. No. Gty or Tawn County State 
While o Not while] OFFICE BUNDING, ETC 
lot wark —_at wark. 


220. | certify that (I) (this haspital) attende the pe cere: , 19_LE_, ta , 1944 _, that (I) (we) last 
saw the deceased alive earns Es agree CY_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady afterdeath + 


2b. SIGNATURE 2) (UPL 2c. DATE SIGNED 
ATTENDING MED. STAFF P 
Wr {| 1 LY ais vecret puvs. CL) pirecror CO pas, OO] fP-S~ —6 


22e. ADDRESS. 


After this certificate has been signed by the attendin: 
directar, page 3 should be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval 


‘22d. PHYSICIAN'S 


NAME(TyPe) Sf pa on CALL Ee 
Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State). 


iat 11-6-68 AHAVASK SHALOM ROSEDALE, MARYLAND 


va , a. FUNERAL DIRECIOR ADDRESS. 25a. NO BY REGISTRAR ‘2Sb. REGISTBAR’S SIGNATUR 
ona BOL LEVINSON & BROS, ,6010 REISTERSTOWN ROAD | NOV 8 1968 fCMortas Yurot 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be executed within e ftey 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


Not while ‘| 


fot work —_ot work 


22a. | certify thot (I) (tis-Respital) attended the deceased from Ll lo WSF, to__ £07 2-7 9 £5, thot (I) (we) last 


e 3 should be detoched for use os the b 


Poge 4 may be retained by the hospital or ottending physicion. 


et DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15670 
a 1ob 
yp 15656 CERTIFICATE OF DEATH 
ae one T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 ez 3 (Type or print) Ridgw “ Nov Monthy Doy 6a" “2AM 
a 4 a ° 2 iSO. 
S 5 — 75 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR | If UNDER 24 HRS. 
Sees last bh fay) ONTHS | DAYS | HOURS | — min, 
s( #8 M : White Jan. 9,1901 rt os Metre 
3 A 3 Mel Be RItACE (Stote or foreign ©) 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRiep [7] NEVER MARRIED 9. COUNTY OF DEATH 
2 EGR Mat Tang WipowED =| ___ivoRceD [)} Baltimore Md. 
PERS ‘S __ [10 city OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —_]12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSIREES BFE, . — 
S =5 & Randallstown oe sreyeteiberty Road during moxt p osioaligiaten if retired.) {ay So Stone 
Se esses 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN $34, INSIDE CITY LIMITS? /13e, STREET AND NUMBER 
L B25 8 OC S Jodmiss STATE . COUNTY . 
a ERs eee) Ma, 13h ONT Bari bg Randallstowp SO Nott 22 Liberty Road 21133 
SE = | PA FATHERS NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
3 wank s 
3 . Alpheus Ross. Jessie Litchfield 
2 T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address ae 
2 A> Yes, no, or unknown) | {ll yesatve wor or dates of senace) i : 2 
= S = 
= cS m9 se rOordo padding nougy 10 
= aoo ee — Mate INTERVA 
8 oe 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, and (¢)} suites go rly 
= 4. PART |. DEATH WAS CAUSED BY: 5 er es ¥, 
S Ses IMMEDIATE CAUSE (0) chat 
> 58s FAD DUE TO, OR AS A CONSEQUENCE OF 
=) Mess Conditions, if ony, which gove 
s 2 rise to immediote couse (0), (b), 
= =a eZ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF | 
$3 Bse est Q 
= = 5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 
© 
3, c °o \ 
S22 z ds 
Bates © |iso. DATEOF OPERATION | 19b, CONDITION FOR WAICH OPERATION WAS PERFORMED 20a, AUTOPSY? 206, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ei ecco Hie a a CAUSES OF DEATH? 
=eoec se = 
pei ge cee & [2To. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
5 yer & [lor conrripurinc [jcaust oF oFatH HOUR A.M. = Manth Doy Yeor 
Setus & [ll either, notity medicol exominer) PM. 19 
Ss fee * F 2d, INJURY OCCURRED [ 210. PLACE OF INJURY (AI NOME FARM. STEEL FACTORY.) 21F. LOCATION Street or RFD. No. ity or Town County Stote 
x= oe While OFFICE BUILDING, ETC. 
Rot 
eo= tL 
228 
= = 
fe] 
= 
= 
a 
[-4 
o 
7 
4 
= 
a 
& 
So 
= 
oO 
= 


s 
a 
2 
3 
aS saw the deceased clive on. 19 , and that in (my) (our) opinion death accurred on the date and hour and fram the 
gs causes stated above, (I) (we) (did) (did-net) view the bady after deoth. 
oe = - 
5a= RE —— s 
Sen 2 ATTENDING MED. STAFF dD, 
2° A Ley Ji veer pays EX pirecroere O pus, O YA 
2 s= Tad. PHYSICIAN'S De. ADDRESS : 
Tees NAME (ype) &E 2) Ui bk PUBRP EME, Mabe FLALLI EEL db ~PALTO 142 AD 
5 ean BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRRMATORY 23d. LOCATION (City or Town) County) (ote), 
Se 7(A.| BapHie” | Nov. 29,1968] Cedar Hill Glen Burnie Md. 
\\ Pra FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGYATUR 


S : Doss 
n"'/ | Loring Byers Funeral Service 8728 Liberty Rabon BEC 2 1968 fer antag 4 


death. 


The law requires that the death certifi6te be ¥xecuted within 24 haur; 


—_ 
— 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


] 


ral 
and 2 
death 
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d with the State Dept. af Health prior ta burial 


e 3 should be detached far use as the bi 
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uld be fi 


director, pa 
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VRAIS (4) 
30M REV. 1/68 


|, DECEASED-NAME First Middle Lost. 2o. DATE OF DEATH 2b. as 


(Type ar print) Jam a5 Keo é. ef Hew, Py tes Wihé WE 4h, 


3. SEX 4, RACE S. DATE OF BIRT If ER 24 HRS. 
Male WhijTe Be, a7) [ee hee ay erfaer 


7a. BIRTHPLACE ry) or yt | 7b. CITIZEN OF WHA] S. le 8 MaRRiED (Never MARRIED] 
one) Mar Ja nd | tin Uniked J/dles 


10. CITY,OR TOWN 1 DEAT! a td ‘OF HOSPITAL OR INSTITUTION (If not in ag 12a. USUAL Bel, (Kind of wark dane 1 a BUSINESS OR 
£ during piqst of worki plife.eveni etired,) INDUSTRY 
nda ‘Bessel PPC LT M720 X, 72 ad A da Wap ae Be 
ls USUAL at here deceosed lived, if institution: Residence before - any oR TOWN rs ie av ce Ve. sme AND NUMBER / 
jadmission) STATE . b. CNTY 7 Vaal nD k| ST 0 | PAL TU 00 RE 4, is 
14, FATHER'S NAME First i Ss TiS, MOTHER'S MAIDEN NAME First MAIDEN First iz Middle lost 
Leri_p. : ANNIE 4 ADE 
l6a. WAS, sare EVER ie ARMED al ee 6b. SOCIAL SECURITY NO. 17_ INFORMANT 9 “ih Addeesss 7 92 0 AT. v4 vee. 
is give war or dotes of service) , 4 e of a 
by eh ran ore paces ae oe sabkooas, Peer mire, (YT, 
es = APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per "9 e for feule ‘and (¢).) — BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) HEAL? AIMS TE. a 
Craft DUE TO, OR ASA CO Veet ee / 
Conditions, if ony, which gove Tebistle vol le bol) « Kay VSCHSL. JO Cd ps: 
fise to immediote cause (a), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fit Ngee f 


MEDICAL CERTIFICATION 


Moore EMG Lyn (. Yow 


9 e MARYLAND STATE DEPARTMENT OF HEALTH 
1565? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15674 


CERTIFICATE OF DEATH 


Bs, 
winoweD [~~ pivorceo [) in ore Md. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


HX td 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys not CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 1 21b, TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
([]Ok CONTRIBUTING ([) CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, notity medicol_exominer) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While [7 Not while [> REET BSCS ECS 


jot work —_at wih 


22a. 1 certify that (I) (this haspital) Ayendpd Theapiceosed | 3 ee ! wo, to NOV , 19 F , that (1) (we) last 
saw the deceased alive an and mT in (my) (aus) apinian ‘death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22c. DATE SIGHED 
Kane LOL MD vse 8" BB OM OL AGL 
22d. PHYSICIAN'S De. ADDRESS 
ame Vid Andrew Ds erneway Lalfo.'[d 041 
Perea | pgesieaes eg NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity or Town) (County) {Stote) 
PERK | 11/9168 |OX Fo RD Kee (2D. 
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e 3 should be detached for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
d with the State Dept. of Heolth prior to burial, cremation, or removal, 


ie 


should be fi 


Poge 4 moy be retained by the hospitol or ottending 
po 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, 


VR ALS (4) 


2 ee USUAL ‘anal aia ares lived, if institution: Residence befare |13c. CITY OR TOWN 
ta TA 13b. COU! : 
i hi = 5 Tigh ». OW; altimore {Catonsville 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“15658 


CERTIFICATE OF DEATH 15672 
1 DECEASED. NARE First Middle last 0. DATE OF DEATH 2, HOUR 
i. j 3 
(Type ar print) Julian M. Rogers {eh aes eae aye 
i] sex 4 RACE S. DATE OF BIRTH ad cr [_ iF owoge Yea [ir ge 20s. 
we5-1677 | aye Fy A 
7a BIRTHPLACE (Soe ot fori] 7 CERN OF WHAT COUNTED 8 MARRIEO™] NEVER MARRIED 9. COUNTY OF DEATH 
Sul aes, UlS2A o Baltimore 
g, Va. ee el wipowen [] _pivorceo [] Md. 


1D. CITY OR TOWN OF:DEATH 
Catonsville 


a a Hal i “dh Hr ao 
PP AMer. Bankotati nery-Ret'd 
13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

sD] Nt 1406 Patleigh Road 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Ie USUAL OCCUPATION (Kind af wark dane 


lergees Sleigh Road 


14 FATHER’S NAME = Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Alexander Hamilton Rogers Julia Clagett 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.__]17. INFORMANT ‘Address 
Yes. 0. arunknawn) | (lf yes give wor ar dates of service) 216-09-9916AMrs. Julian M. Rogers Same 
18, CAUSE OF DEATH (Ener only ane cause per fine for (a,b). ond (0) - 7 BETWEEN ONSET AND DOTA 
PART |. DEATH WAS CAUSED BY: y iy Z hy CA WM Blpeyer 
cy IMMEDIATE CAUSE (a) LMEDS LEME? Lf 
ory / DUE TO, OR AS A £ONSEQUENCE OF i Ve 
Conditions, if any, which gove 1, Le A [ae Beri’ Z 
rise ta immediate cause (a), (b}. * 7 7 
stating the underlying cause; DUE TO, OR AS A oe NCE OF ~— ‘greg? 2 a 
last. © 6 er OL Lg OEED Le 
PART f OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} ts 


z 
= 190. on OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
es vts (] NO [gt 
& 
& [2l0. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
= | Cor conteisuting [7] cause oF Death HOUR AM. Month Day Year 
& [lf either, natify medical examiner) PM. 19 
= "AT HOME, FARM, STREET, FACTORY, i 
Het wie le. PLACE OF INSURY (es clbedr us, 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
at werk = at work 
22a. | certify that (I) He hospital) attended the deceased from____——-—., 19 SS) 9 so that) ite) liens 


saw the deceased alive an—_—_———————_ , and that in (my) (our) apinian ieth accurred an the date ond hauran awe) the 
couses stoted obove, (I) (we) (did) (did nat) view the body al after deoth. —— 


plea Soke LE 


Rodrigues, 


22c. DATE SIGNED 


O ms O| f-3¢ 
me AO. Sulphur Spring Road 


ATTENDING MED. 
PHYS. 1 pirecror 


“BURIAL CREMATION, ] 250, DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
EIR ebtfees 11-30-68 Union Cemetery Leesburg, ele 
4, FUNERAL DIRE WOES 54545 To, RECO BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
lay iQ YX 
<7 4e0bi Yok O08 Baito.; . 


G0 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae 1 13i 2 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15673 
he 6 CERTIFICATE OF DEATH ag 
€ Me T we First Middle Last 2a. DATE OF DEATH * J 2b. HgUR 
SVs ‘ype ar print] c jantl ‘ear 
8 5538 BLANCHE IRENE ROSE "968 : 
s 275 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE i as [_ iF unoee 1 rear] 
f ay " , * last birt ‘MONT! ‘DAYS JOURS ‘MIN, 
S 2s FEMALE WHITE OCTOBER 19th, 1883 8 ral YRS. Hagges oes Eg 
3 EY 7a ie i (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[] | COUNTY OF DEATH 
@ = = Sere mbire Diente U.S.A winowed K] __ivoreD[]__ | Baltimore County Md, 
sc #8 10. CITY OR TOWN OF DEATH 11, NAME OF esas INSTITUTION (Ifnat in hospital | 12a. USUAL Cais “9 af Dah o 5 IND OF BUSINESS OR 
er a i give street address, during mast af warking life, even if retire 
= 33 7 [Lutherville ,Maryland (College Manor Nursing Home} Owner _of Busines Ds paning 
3 35 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Rasidinee befare 13. CITY OR TOWN 134. INSIOE CITY UNITS? |] 13e. STREET AND NUMBER “ 
admission) STATE 1Jb, COUNTY ® 
) | Maryland Baltimore YSQK NOC] man Park Avts,.,Balto.,Md 


a 
2 
3 YL timore | Wyman Fark Ants., 
x 1 BE C/T FAMERS NAME Fics Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
5 7 7, a a 2 7 
2 
8 Téa, WAS DECEASED EVER IN US. ARMED FORCES? [V6b. SOCIAL SECURITYNO. | 17. INFORMANT hal 
re “Yes, na, ar unknawn) | {if yes give war or dates of service) (Step-Dan ghter} ie F 
as no —— 6=05- q MrsReuben Maur: We Conne 
3 [21605-5379 Mrsxeuben Haury, Westy 
= 18 CAUSE OF DEATH (xe nly ne couse prin fr (0), (on (9) — ae 4 BEIWEEN ONSET ANG OEATA 
: PART |. DEATH WAS CAUSED BY: Lb. 
- 4 IMMEDIATE CAUSE (o) th nte Se Le aS 
5 Yl ? DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


fise ta immediate cause (a), (b) 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ea ©, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves wD CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, ltem 18.) 
(JOR CONTRIBUTING [—] CAUSE OF OFATH HOUR ne Month Day oe 
t a natify medical examiner) 


'd. INJURY OCCURRED | 2Te. PLACE OF oan (( HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
Wie Oo Nat whi OFFICE BUILDING, ETC 
lot work _at wark oy T) ss 


22a. 1 certify that (|) (Hhieespital) attended ed Yhe deceased ie ta. CU 7, 9 ATF that (I) (we) last 
ae the deceased alive an 1 OF ona that in an tes apinian ‘death accurred an the date and haur and fram the 
/tdses stated above, (I) (we) (idHte — i bady after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
je 3 shauld be detached far use as the burial-transit 
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Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician’ and ca 


Se Tid. PHYSICIAN'S yy) 23g. ADDRESS 
Es Manette) 4a Oy, J Ye \F\- ich Leah kalgud fe, Eelte Md. 
52 
B38 1230, BURIAL CREMATION, | CREMATION, paper NAME OF CEMETERY OR CREMATORY_ Bd. io (City ar Tawn) (Caunty) (State) 
34 : CRENOVAL op fy) ie Sued r (tepals ; beets TA. 
) 7 NEAL soy yy; 250. REC'DBY REGISTRAR 25b. “REGISTRARS SIGNATURE 
oor thee | Me awe. + “eat Fel? | NOVI2 1968 f oi 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
1 5660 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ete CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
(Type or print) teak NMI Dee 2 Mont : ‘ 


3 SEX remake 7 RACE este pale. | a ore | AF ORDER van [iF GwOTR 2s 
K W 4 los} it [ee ee) fae} AN, 


7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
BALTIMORE, MD U.S.A WIDOWED {2Y~ _bivoRCeD Baltimore. Md, 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


| Randallstown wBEItel Co. Gen. Hosp ring most Honeelie per if retired.) } INDUSTRY 


AT HOM 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY WMATS?]13@, STREET AND NUMBER 

edmission) STATE a yl and! OUNBalto, Randallstown 4k] | 6800 Liberty Road 

14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
R R 2 
> ix 


NATHAN M 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or ynkgown) — | {lf yes give wor or dates of service) 
N Rf ARD _GAMERMAA PIM 0 DR, #9 


Mk 6% 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) bor APPROXIMATE INTERVAL 
p VL wena Stl 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY D 
aia IMMEDIATE CAUSE (0) i 
4/0 7 DUE TO, OR AS A CONSEQUENCE oO} 
Conditions, if ony, which gave b) 0 


tise to immediate cause (0), 


stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 3 . 
Sigs o_Kkremodewtic Cando 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
4 * 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
es nO CAUSES OF DEATH? Lo 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(JOR CONTRIBUTING [_] CAUSE OF DEATH ROUR A.M. Month Day Year 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, Ma) 21f LOCATION Street or R.F.D. No. City of Town County State 
While -— Nat while (>) OFFICE BUILDING, ETC. 


lot work —_at work. 


22a. | certify that (I) (this hospitol) ottended the deceosed from__//—/& _, 19_@F', to___f}- , 19.6, that (I) (we) last 
saw the deceased alive on OP, and that in (my) (our) opinian death occurred on the date and haur and fram the 
causes stoted obove, (I) (we) (did) (did nat) view the body after deoth. 


Nb. ala = f ATTENDING Rib carr ~ DATE SIGNED 
igh Tn fi = é DEGREE PHYS. CO pirtcror Cl pas. Ii @ it Wf 
22d. PHYSICIAN'S 22e. ADDRESS 
[| [ities © fuera Tiree _| few 
iw BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (Stote) 
NN RTA 11-18-68 ADATH SESH BALTIMORE. MARVLAND 
2, 24. FUNERAL DHRECTOR, ADDRESS O/ é 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
weaisia) ) ey f yy! p 
0m REV. 11 Y ) greeny RiksFRAPARE\AD 1968 | (Chornta, \ 


Doy Yeor, “ 


be executed within 24 hours 


or removol, ond in ony event, within 72 how 
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d by the ottend 


igne 


2 
3 
® 

73 
@ 

= 
es) 
3 

os 
2 
2 

a) 
=a 
= 
= 

= 
2 

a 

i 


= 
fo 
S 
2 
2 
a 
> 
= 
3 
SB 
= 
s 
Ss 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Heolth prior to burial, cremation, 


par 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the hosp 


JO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


CAV CXS 


2 MARYLAND STATE DEPARTMENT OF HEALTH 


] j 5 6 hi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S Itemlo PtmGl07 12/23/68. i: CERTIFICATE OF DEATH 17214 
-_ of |. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
oy Yeo (Type or print) . Month Do Yeo) 
Teresa Rudiger uh 6 1968 a 
3. SEX 4, RACE S. DATE OF BIRTH & AGE (In yeors TF UNDER | YEAR | (F UNOER 24 HRS. 
lost bj ‘MONTHS IN, 
z= > Female Cau, 9-12-1906 Bo vs, ese 
3 Bt TARE io foreign [7b. CITIZEN OF WHAT COUNTRY? © MARRIED] NEVER MARRIED] | 9. COUNTY OF DEATH 
a coun x 
@ = iS 3 Baltimore U.S.A. WIDOWED DIVORCED Baltimore Md. 
c =. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ct Shay ) : give street address) during most of working life, even if retired.) | INDUSTRY 
= 3s Baltimore i Darleigh Rd Housewife Housewife 
oe eee re USUAL eo (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
2 [od 9 i ry + 
5 Ee Pees) Pe Mle OW Baltimore WC] WOK) |y2h7 Darleigh Road 36 
vo fe | 
4 i= | 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Nicholas Spartana Genevieve Russo 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {yes awe war or dates of seria) 4 
PPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b)~and (c).) BETWEEN ONSET AND OATH 


PART |. DEATH WAS. CAUSED BY: ln praltins 5 
IMMEDIATE CAUSE (0) tt lo Pip thr 
oe 
I) fs DUE TO, OR AS A CONSEQUENCE OF } 
nde donrwringmny gy eapecina pu f yr beer A bp H- 
couse (0), 

stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ne ) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

0% 

LY 


transit permit. Then please 
filed with the State Dept. of Health priar ta burial, cremation, or remaval, and in any event, within 72 hours after dea 


3 
= 
a 
2 = 
& 4 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 a CAUSES OF DEATH? 
2 te yes J not 
‘e 5 P2410. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
a = | Clor conteisutins (-) cause oF ocaTa HOUR AM. Month Doy Yeor 
3 & lit either, notify medicol exominer) P.M. 19 
= "AT HOME, FARM, STREET, FACTORY, i 
Ss clit INJURY OCCURRED | 2le. PLACE OF INJURY (Gee PURO. aC 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
22a. | certify that (I) (this hospital) attended the deceased fram 6] 19:  ta_Nov, 29, 19.65 _, that (I) (we) last 


saw the deceased alive as Peis, ween and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ee SIGNATURE ATENOING fD STAFF 22. DATE SIGNED 
4 
OWA Ly prc OD DEGREE —pHys. pirector CJ pays. C1 


22d. PHYSICIAN'S 22e. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifico: 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicerssun, 


directar, page 3 shauld be deta 


nl : 
eS MavE(e) Harold He Burns, M.D 8106 Harford Rd Ba ore, Md 
& 0) P230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
FN | ptingvalpsreciy) " i 
q Buria. 3. Joseph's emete FY erton Ba more Mo 
2. FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


< 
aD 
> 
a 
~ 


sm” \/8 | Lassahn Funeral Home 7401 Belair Road21236 DEC 2 2 1969 PL re, Vas ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


’ 3°": DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15675 
15668 : 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |'- eye First Middle lost 20. DATE XNOWN[gg Month oy Yeor Yb. HOUR 
4223 6 BRADFORD Lane AVAGE DEATH Wart CO 9 eg ™ 
Se we 3, SEX RACE S. DATE OF BIRTH AGE nyo J unoee | Wear [TF WWOKE TURES 17, DATE PRONOUNCED DEAD 2d. HOUR 
cy : g & Male White Dec. 20, 1921) ree | MONTHS | DAYS HOURS MIN, hatniy Doy ; Year : ‘i 
= ovembs 68 
= 2 a 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. —- MARRIED [XJNEVER MARRIED [~] | 9. COUNTY OF DEATH 
& Seas W3hth Cerolink iy wipowep [] DIVORCED Baltimore Co. Md. 
= m | 70. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
E 9; give street oddress) during most of working life, even if retired.) | INDUSTRY 
BS C°| Qwings Mills Peatherded Lane Rétendent as station 
Bos es T30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence i Sq SIDE CITY waits?” T)3e, STREET AND NUMBER 
Oe Ee gdmission}, STATE 13b. CQUNTY 4. i 
gee eae Meryl and Baltimore Owings Mills *C 0m Featherbed Lene 
2€< S| 714 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae = < 
Zen & Grehem Savage Mattie sis Johnson 
eee 2 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT 
‘2 25 2 (Yes, no, or unknown) re “Featherbed 
= [:¥ ' P38-28-9001| Mrs. Carolyn Savane | Owings Mill 
3: 5 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) “iri x tell 
2. | i! q , a 
S‘o. Maho ee @—Axteriosclerotic cardiovascular disease 
3. ie 
by H#IAG DUE TO, OR AS A CONSEQUENCE OF 
28 Conditions, if ony, which gove 
k= tise to immediote couse (0). (b) 
s stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 
— ‘ last. 
o (9, 
2 PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
3S a 


z 
j She 19b. CONDITION FOR WHICH OPERATION i AUTOPSY? 
S WAS PERFORMED? 
{ = Yi 
= 5g No 
& [7lo. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18) 
= | PRIMARY [] OR CONTRIBUTING [7] HOUR AM, 
& | Cause oF DEATH PM 19 
= 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 
WHILE NOT WHILE foctory, office building, etc.) 
av wore LJ ar work 


220. | certify thot | took chorge of the remoinsHescribed obove, heldon Autopsy [XX 


Inspection [7], Inquiry [_], ond in my opinion 


irector. Poge 4 should be forwarded to the Chief Medic 


deot! ccident [_], Suicide [_], Homicide [1], Undetermined monner [7] 
CHIEF MEDICAL EXAMINER (C] 
SIGNATURE : mp, ASSISTANT MEDICAL EXAMINER kK 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER (—] November _20, 1968 


NAME (Type) Edward F. Wilson, M,D ADDRESS(Street, city, town, or county) 


Se See 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
airy Gar) e 
B Nov,.22,1968 Raltimore National : 


‘24. FUNERAL DIRECTOR "ADDRESS Io. Y REGISTRAR 
9. Ghba of. Owings Mills, Ma. nae NOT oe 196 


Heolth prior to buriol, cremation, or removal, and in ony event within 


necessory, pleose execute the certificote, writing the word “pending 


the funerol 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File poyes | ond2 with t 


TO oepur ica: EXAMINER: This certifi 


VR AISME (5) 
TOM REV. 1/68 


RYLAND STATE DEPARTMENT OF HEALTH 
pila “40? — 18 oe iSiON OF 7 nelievecoens, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {5 6 7 (3 


O¢ 
or 
7 15662 CERTIFICATE OF DEATH 
EF NS Te tree oreey 3 First Middle lost 20. DATE OF DEATH 2b. HOUR 
St rcs ype or print Month Do} 9 
8 353 Wi ilsom Schame horn ove tb M8eels2 Ww, 
5 Ft s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In oy Gi [IF UNDER YEAR | [_ IF UNDER I YEAR | IF UNDER 24 HRS, 
S RS Me le el. paid GE lst bil ee eed 7a 
§ To BIRHEIACE oe or foreign 7b. CEN OF WHAT COUNT? B marnieo BY never maReiedoc] | il DEATH 
&s = Ee uni eS US WIDOWED [] DIVORCED [-] alte d Ma 
a = as 10. CITY OR TOWN QF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘= ary 6 ive street oddress) “ during most of working life, even if retired INDUSTRY 
= 2859 Carson : Miho Whev'gh A ed ye 
eS 5 = 130. USUAL RESIDENCE (Where deceosed livgti, if institution: Residence before | 13c. OR TOWN 13d. INSIDE QTY rr I3e. STREET AND NUMBER 
2 253 alto |*ee 0 | 72293 loot D7. 
ce.'s c 
é ©), [VC FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME. First Middle lost 
ye . 
2geRs 7 Jee! Sha Atse “DunGar 
< os ; 6b. SOCIAL SECURITY ir a nae pe IT Ae 
8 2° Uy ge wot or dots fev) 
he ee a em ol-S; 322 gs ee yee 
ies Se 4 
5 GSS aS SS TUSURTaT 
= gee 8 “as beat ee ny ane cous a ine fr (0) (on (9) a AcTWEEN GET AND Dea 
cS a "ART |. DEATH WAS Y: 
Fs 5 i IMMEDIATE CAUSE (a) Be es ae ona TSS. cs Gmomtds 
ee eiEre St DUE TO, OR AS A CONSEQUENCE OF Colon by History 
= eS Conditions, if ony, which gove " 
ag ae tise to immediote couse (0), (b) 
— 5 zs s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF Za 
S S23 33s8 walt @ 
Be a 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
J LR 
2 z| (O20 
3 a] = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. a 3 CAUSES. OF DEATH? 
z =—*|= wo wo 
3 3 & (Flo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
es 3% | Cor conreBuTinG 7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
S B llt either, notify medicol exominer) P.M. 19 
= J 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (eee ia re FACIORY.) | 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 


While Not while 
fot work —_ot work C1 


22a. | certify thé G Dis hospital) attended the deceased from 1963", ta. i-(6_ | 19. 6S , thaK{|L{we) lost 
saw the decetsed alivene Ee Meee | 1 athe that in(my)) aur) apinian death accurred an the date and haur and tram the 
causes stated abave,(l) fwe) (did) (did nat) viewt the ia alter death. 


: C yp Ce ATTENDING fe STAFF ea ee 
BO DEGREE PHYS BA pirector OO pays. O ie = (Ceo 
Pd. PHYSICIANS Ze. ADDRESS, D.- da f 
ree ee 2 ee Bet 
730. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d, LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specif . / 
B Rou MH [LOSES A ew La phate Le 4 Bea oO; Gite Ad. 
y TONER IGE . (2/7 S77 ABORE Sf SH 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
@ hs Pol a ee hae vate NO q 


je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. o 


~ 


Page 4 may be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 
&< TO FUNERAL DIRECTOR: Affer this certificate has been si 


directar, pat 


$5 
_s 
aes 


or 
re 


fter death. 


2 be executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


i ie MARYLAND STATE DEPARTMENT OF HEALTH 


] mie bs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 156 77 
15664 CERTIFICATE OF DEATH 
Ag T. f ateete First Middle Lost 2a. DATE OF DEATH 1. , " 2. HOUR 
Bes ‘ype or prin lontt Day 12 Yeor ge 1G, 
S88 Aga G6. Dcleve | novenst? lo"? 
= 3. SEX & aR . DATE QF BIRTH 6, AGE {In yeor IF UNDER 24 HRS. 
euAte | ___s= HTTE 3 fag [os abe nell 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © wapRieo [] NevER MaRRIEDKE] [9 COUNTY OF DEATH 
Ey Sel) Ss Balti 
see Md U.».A, WIDOWED [“] _ DIVORCED ["] iLmore Md. 
23.5 __]io GIy or TOWN OF DEATH TI. NAME OF ds al inhospitel __[120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
See sts give stgeet oddress) duri t igg fife, if retired. INDUS 
=8§35~|Randallstown meee ee Aiea | MRLESOT RL RETATL 
s&s 5 €. 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence betgre Hc. CITY OR TOWN 13d, INSIDE CITY LIMITS? — 1 13e, 383 AND NUMBER 
Ee S20 [cinissont 514) gb. COUR 4+, Balto Ys] noM] | 3830 Beehler Ave. 
EB 1f Ye PAIRS NAME Fit Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
S ae JOSEPH SCHERR FANNTE LIPMAN 
= 
5 


Vo, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT ‘Address 
Ne Se eat ay RS. GOLDIE WEINBERG, 3906 LABYRINTH RD, #15 


OFFICE BUILDING, ETC. 


[<3 
S 
é = 
— 18. pean Ait cry oe cause per line far (a), {b), and (c).) : Sepa i pest 
Be5 pe TMMESIATE Causé (oy) ____» Neabvie Cron Nalco 
Bes ) . DUE TO, OR AS A CONSEQUENCE OF ji 
os Conditions, if ony, which gave Aca E = ios 5 
fe tise ta immediate cause (a), (b) DAs/e oe O aon chic = = they 
Zee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Aa 2 eb \y tS 
=. a lost. <=; (d Way ma aAmatic erria e Sd 
3 mit 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0 
ir é 
S zL_~ 
a = 190, DATE OF OPERATION a CONDITION FOR WHI [eau WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a a2 “~ a a we ale CAUSES OF DEATH? 
3 > =| MW jirpes ~ ip Geri Yes [ NO 
2 © [PTo. ACCIDENT WAS UNDERTYING [2 ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
RS 3S | Cor contesutinc [7] cause oF Deate HOUR A.M. Month Day Yeor 
= 3 {If either, notify medical examiner} P.M. 19 
ke} = 2le. PLACE OF INJURY te HOME, FARM, STREET, Pe 216. LOCATION Street of R.F.D. Na. City or Town County Stote 
2 
= lat work —_at work 
5 22a. | certify that{(!) }this hospital) attended the deceased fram 196% ,to_tt fe 7 19_6% , that (1) Jwe) last 
= Y eaves? ' a 
= saw the deceosed aliyg on 19 6% and thot'in (Ay) (our) opinion deoth occutred on the dote ond hour ond from the 


couses stated above((!} (we) (did}\(did not) view the bady after death. 


al () wo ATTENDING ED STAFF ee 
4 eo 
: 2S d 0 = DEGREE _ PHYS. omecror CI pas, OO] it {1 f &8 


ed with the State Dept. af Health prior ta burial 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Pic . ; OG . 

S| PRR S02) 0 Abn s [bee ak Meiclts 4 
2 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar ok Ane” (Stote) 
a we aE” 11-14-68 PROGRESSIVE SICK & RELIEF | ROSEDALE, MARYL 


24, FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
sstifiss SOL LEVINSON & BROS, ,6010 REISTERSTOWN ROAD |"'NOV't 4" 4ggq poe co oe 


“ mWARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


vires Teetthe death certificate betexec 


m | zat 156" 
\ Jb0" CERTIFICATE OF DEATH 
Se 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
> 5 (Type or print) Month Ye 
‘ 2 . lon 
53 he Es Schiaffine, Mrs. Rosalie L. No 068 {8a * 
5 275 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors TE UNDER 24 HRS. 
= 2os * lost birthdo MONTHS DAYS [HOURS [~ MIN 
° £22 [Female White 11/20/188 Pika sad Fe Sl Sh 
3 a 3 Ta. BIRTHPLACE (Sate or foreign [7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED gp NEVER MARRIEDE] | COUNTY — 
Jee. More 
= ss laryland USA WIDOWED DIVORCED B rr 
i ees 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
3 i 
= =85 Towson sees fe" Maris Hospice HoripeS Tae BLEW: ever if retired) | INDUSTEC 
= wi = : 
mat aD ty ae Ta. USURL RES! DENCE (Where deceased lived, if institution: Residence before j43c. CITY OR TOWN 13d. INSIDE City iMITS? =| }3e, STREET AND NUMBER 
3. 3S admission) STATE. i . 
Byes 3.24 iis Land kal Baltimore] "0 “°O | 723 Springfield Ave. 
1 — =~ © 14: FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle Lost 
bl f Jean B. Bere Rosalie Jaxel Bena 
a 
23S ito WAS EY ne re ARMED (eli , 17, INFORMANT Address 
we 'es, no, of yaknown, ‘yes give war of dates of service ‘ 
oe No Hospice Records 
ae IRIMATE IHTERVAL 
a 1B. CAUSE OF DEATH (Enter only one couse per tng for {a}, (b}, ond (¢).} BETWEEN ONSET ANO. DEATH 
Vv 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


Cdn 


DUE TO, OR AS A CONSEQUENCE OF 


(6) 
DUE TO, OR AS A CONSEQUENCE OF 


(9 


Conditions, if any, which gove 
tise to immediate cause (a), 
stating the underlying cause 
lst ee 


an. 


HOS%\ Mas: ah. bane 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
r Y 


Aerie 


19a. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No eal CAUSES OF DEATH? 


vs T] 
jo. ACCIDENT WAS UNDERLYING = [ 21b. TIME OF INJURY 21c. HOW INJURY OCCURR! 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, notify medical examiner) PM. 19 


ED (Enter nature af injury in Part | or Port 2, item 1B.) 


MEDICAL CERTIFICATION 


1, Ye AS HOME, FARM, STREET, FACTORY, 
wie 8 Swe) Ze. PLACE OF INJURY (#7 HOME iti Sm )] 216 LOCATION street or 
lat work —_ ot work 


RFD. No. City or Town County State 


19 , to Lif h(7O9 , 19_____, that (I} (we) lost 


220. | certify thot (|) (this hospital) ottended the deceosed from_(41/ 00 
sow the deceased alive aw aL9/3:1 —___19__, and thot in (my) ( 


ol 
causes s}dted obove, (I) (we) (did) (did not) view the body ofter deoth. 


le 3 should be detoched for use os the buriol-transit permit. 
d with the State Dept. of Heolth prior to buriol, cremation, or removal 


aur) opinian deoth occurred an the date and hour ond from the 


Poge 4 moy be retoined by the hospitol or ottending physi 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


R 22c. DATE SIGNED 
ATTENDING . STAFF 
Ke me PRE z DEGREE PHYS. i ean CO pays. bd 7/68 
Se 2d. PHYSIGAN'S Ze. ADDRESS ; 
aay NAME ype) O Stella Maris llospice 
oo 4 — == 
ste) Zo. BURIAL, CREMATION, | 23b. DATE 73, NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Town) (County) __(Stote) 
Po a} 
3a RMB Pat) 11/20/68. Lorraine Park Ce ry Baltimore, Md. 
on AW 74, FUNERAL DIRECTOR ADDRESS To, RECD BY REGISTRAR 725. REGSTRGRS STOMATURC 
0M REV. Leonard J. Ruck, Inc, Balte. Md. 2121) att NO 8 99GB Pedertsy oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
1566 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 es 


CERTIFICATE OF DEATH 


lost 


1. DECEASED-NAME 
{Type ar print) 


Middle 2a. DATE OF DEATH 


Month Day Yeor 
66 
16 UNDER Ta HRS, 


6 16 


2b. HOUR 


ral 
id 2 


3. SEX S. DATE OF BIRTH 6. AGE (In 


ne 
last birthday) 
YRS. 


=, 
h 
on 
ftertfeath. 


= 
Ss 
S 
3s 
s 
Ss 
2 (a emale e = 
2 a ; 
3 “ 3 ees Gere aoe __] 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Cl never mareieo [5q 9. COUNTY OF DEATH 
= 3x er ey ee Bb T WIDOWED [] DIVORCED [_] Belt more Md. 
se aS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
LS eS €, give street oddress) during most of working life, even if retired.) INDUSTRY 
*S 32 ‘ Seti Gt Ly ude Rosewood a 8 None None 

st 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIOE CITY LIMITS? —-113e. STREET AND NUMBER 
iy 2S ~ ,Jodmission) STATE ¥3b. COUNTY a Yes] no 
E 3 oe a ree Brawn 
= € Ss 1S. MOTHER'S MAIDEN NAME First Middle lost 

me 3 
= ois a p 

3 dward_N nd Rita—K. Murphy 
$ 8 S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 eS Yes,na, orunknawn) | (Il yes give war or dates of service) 
SS § 4 None |_6309_] Bs. more,._Md.—2: hy 
6 ; 
S ofe 18. CAUSE OF DEATH (Enter anly one couse per fine far (0), (b), ond (0),) AED GARE AHO CEA 
3 bes i PART |. DEATH WAS CAUSED BY: 
3 E56 IMMEDIATE CAUSE (0) ermina 
a=) i= c 
od = 
ae FS Conditians, if any, which gove eo 2 
sy i= tise to immediate couse (a), ed 
oie s stating the underlying cause 
i ee 

3 “ lost. 4 2 6 Mos, 6 dys 
a] 


PART 2.“OTHER SIGN! 


Co 
g 
= = Meningoencephalitis months prior to death 
5 & [90 DATE OF OPERATION [ 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ / 2 ie “ CAUSES OF DEATH? 
s ile O 
e & [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18) 
S | Door conteipurin cause oF ogate HOUR AM. Manth Day Year 
S {if either, notify medicol examiner) . 
= | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City ar Town Caunty State 
le Not whi OFFICE BUILDING, ETC 
jot work ot worl 
22a. Leertify that () (Jhis haspital) ottended-the deteased from__29 C , 19.608, ta_Q No , 19.65 _, that ((we) last 
saw the deceased alive an__9 Bie 1966, and that in (Mf) (aur) apinian death occurred an the date and haur and fram the 


ry 
causes statedHbave, W{We) (dish (did net few the bady after death. 


eo 7/ 5 2c. DATE SIGNED 
Ph ach LE ee MOO oe OME 

ne hes a 10 Nov, 68 
22d. PHYSICIAN'S x SS ‘22e. ADDRESS 
Piet Richard ax Jonoh Mad jarroll. County General Hospital 
h BURIAL, CREMATION, 3b. DATE T)23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
ts Risa 24. FUNERAL DIRECTOR A "ite. ; |, a RECO BY REGISTRAR Tb. REGISTRAR'S SIGNATURE 

: ss A ae oare NU 968  PCHorla, | 


director, page 3 should be detached far use as the burial-transit pel 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 
should be fied with the State Dept. af Health prior to buria 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Sabha 


30M REV. 1/68 qi = rat 10 


b : ; MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1565 
15667 CERTIFICATE OF DEATH 5650 
a Ne z fe en First Middle Lost 20. DATE OF ont a 2b. HOUR 
S ro) =z=S ‘ype or print} . " jont Do Yeor 
Ss 358 Benjamin Schrenker 28 1968 i 
5 ~z 3 SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years TF UNDER 1 YEAR _[ (FUNDER 24 HRS 
= lost birthday y) MONTHS | DAYS MIN 
5 Se Male Cau 1-6-1893 VRS, ed 
oS : 
@ 3 = 3 To. Fares, (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & magpie [7] Never marRigo[-] | % COUNTY OF DEATH 

4 . 
eo Baltimore U.S. Ae WIDOWED [5} DIVORCED [] Baltimore ind. 
eo 225 1D. CITY OR TOWN OF DEATH" 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
setae na = give street oddress) i during mast of working life, even if retired.) Dery 
= 3s: F, erton 800 Putty Hill Ave’ "armer elfenplo: 

2 5 =] 2 130. weet RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? — | 13@, STREET AND NUMBER 36 

en, admission) STATE 13b. COUNTY A 

Bes. esa 2 imord Fullerton | SO) "0 | 3800 Putty Hill Ave 

ES | [TA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ge 2 * : 

Bes Senjamin Schr enker Catherine Braun 

236 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIALSECURITY NO. ‘17. INFORMANT ‘Address 

Soe ees Yes, n9, or unknown) | (if yes give war or dotes of service) 

2 e iil 6-00 idward B hren 800 Hi Avenne 

s pel = 30-0 4 
oe 18, CAUSE OF DEATH (Enter only one couse per line far fo); Jb), and («}.) 2 ‘i 
PART |. DEATH WAS CAUSED BY: y : 
IMMEDIATE CAUSE (o} ike dv & FYY4AT 


41 ¢ DUE TO, OR AS A-€0 
Conditions, if ony, which gave o 


tise to immediote couse (a), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


Bh @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


YAOI 


T?o, DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED | 2Do. AUTOPSY? ~~ [ 206. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eA ee Yes [wo] «(CAUSES OF ATI 


21a, ACCIDENT WAS UNDERLY! 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter. reOf injury in Port | ar Part 2, Item 18.) 
poe conrereutins C)cause Fora | HOUR A.M. onthDoyYeor pea 
(If either, notify medical examiner) P.M. 19 e 


2d. INJURY OCCURRED-—-2le. PLACE OF INJURY ( AT HOME, FaRSTREET, FACTORY.) ) 21f. LOCATION Street or RED--Ho: Gty or Town County State 
jot work —_ot wark 
6 6 0 
19 


MEDICAL CERTIFICATION 


Le Ln a = 
220. I certify that (1) (this haspital) atte Pei, NO, ta_f VO & 19% 0, tho¥(l)we) last. 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the burial-transit permit. 


At inmy)i{aur) apinian death accurred an the date and haur and fram the 


o-batly ecth- 
2b, SIGNATURE IN 22c. DATE AGNED 
/ }) 7 py kal ATFENDING MED ow ie E 
DEGREE PHYS. DIRECTOR PHYS. f 2 O/EX 
6 
f 9) 


BURIAL, CREMATION, | 28b. DATE Bc. NAME OF CEMETERY. OR CREMATORY Tid. LOCATION {City ar Town} (count) ee 
ReMOvAg inn] | 12-2-1968 Parkwood “emetery Baltimore Co. 
7a, FUNERAL DIRECTOR TADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS » + Mt 
tag Lassahn Funeral Home 701 “%elair 21236 ae} 4968 YChiavlg Scot 


shauld be fied with the State Dept. of Health priar ta burial, cremation, ar remova 
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TO FUNERAL DIRECTOR: 


Shae 
le af, 
tes SA 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae. 15 6 63 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
j CERTIFICATE OF DEATH 


< Ne 1. eae First Middle Lost 2a. DATE OF DEATH 
Ss Sus Type or print Month Da 
g 385 re A Marguerite SCOTT 
‘5, = So 3. SEX 4, RACE 5. DATE OF BIRTH a erg et a 
Rad o oF i last birnlhda 
S = fo | Female White anuary 9, 1897 VRS. 
Nee ie BRIHIAG (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
ee 
ees Delian U.S.A, WIDOWED fj DIVORCED Baltimore, Md. 
2 a 10. CITY OR TOWN OF DEATH 1). NAME rea OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
eos give street address durigg most of working life, even if retired.) INDUSTRY 
385 Towson St, Joseph Hospital emake? 
BSE a USUAL eee (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UM 13e. STREET AND NUMBER 
av’ 2 i TA lb. COUNTY i 
53s °/ [Maryland [ony Baltimore Cockeysville "SL %m& | 613 Crambrook Rd. 
es E S 14. FATHER'S NAME First Middle Last 1S. MOTHER’S MAIDEN NAME First Middle last 
es , ; 
arse Henry Ger Schmidt Katherine Bendewalld 
2 8 5 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wes Youu gaknowel .| Nyssa 1217-03-2800D|Mrs. Dorothea K. Everitt, Same as # 13 
«$s 
ass <— 
oe E 1B CAUSE OF DEATH Ener nl one cause pe ne fr (9.08 (0) satiny Gas 9 Best 
ao PART |. DEATH WAS CAUSED BY: . <<. > = 
SS Pe IMMEDIATE CAUSE (o) Generalized peritonitis acute 
es b oe DUE TO, OR AS A CONSEQUENCE OF 
58 Conetiei ny. whieh gave »\_Diverticulitis with abscess formation and per- | 
Ze rise ta immediate cause (a), (b} 
es stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF Loration 
bet bs, <7 © 
gl) AF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Multiple abscesses in liver and brain 


| or ottending physician. 
After this certificate has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed 


ss 
55 
2.0 
» © 
22 z= 
pate © [190. DATE OF OPERATION | 19b. CONDITION FOR WRICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
as Ss CAUSES OF DEATH? 
es |= Yes Novy 
Se | 
Pos & [7la. ACCIDENT WAS UNDERLYING —]2ib, TIME OF INJURY 2c. HOW INIURY OCCURRED (Enter nature af injury in Part 1 or Part 2, em 1B) 
2x = J Chor conreisutine [cause oF death wae Manth Day Year 
2s & [Ll either, natity medical examiner) Mi. 19 
scea = | 21d INJURY OCCURRED | 2le. PLACE OF INJURY ( Ay ROME, Fam STREET, FACTOR.) 714 LOCATION Street ar RED. No. City or Town County Stote 
3 5g While [Nat while OFFICE BUILDING, ETC. 
£=Zo lat wark —_ ot wark : . 
Bees 220. | certify thot A (this hospital) attended the deceosed fram _LL/15/ el? , to [26] 19 88 _, that & (we) lost 
oo saw the deceosegvalive on__L] fz 19_O6&., ond thot in (my) (aur) opinian death occurred on the date and hour ond from the 
2 soe causes stated oove, (I) (we) (did) (did not) view the bady after death. 
SS32= y 
@ sG35 SL Ae ATIENDING MED STAFF paisa 
id 
2 O38 Ahprat ¥ ) ~ DEGREE phys OO dieecroe CO pays Gt} 11/22/68 
Sa se 22d, PHYSICIAN'S v 226, BRS 
ef 3 | naMe (Type) Samuel C, H. Lee, M.D. 7620 York Rd., Towson, Md. 21204 
7+Y sv | 4 
5 33 a. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
Foss pupleyyreiy) «= |Nov. 25, 1968] Druid Ridge Cemetery Pikesville, Md. 


FUNERAL, DIRECTO és Ya, RECD BY REGISTRAR b. REGISTRARS SIGNATURE 
MB ANS fas 4am" COok=Brooks Towson, Inc. 4030 York R990, one NOWZ 5 a ace ea 


} 


q 


s that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
Page 4 may be retained by the haspital ar attending physician. 
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ician end campfe' 
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th 
d with the State Dept. af Health priar to burial, crematian, or removal, and in any even’ 


ned by the attendin 


9 


director, page 3 should be detached far use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: After this certificate has been si 
hould be fi 


hin 7Zaurs 


cee 
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MARYLAND STATE DEPARTMENT OF HEALTH 


5 ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1568 

156! CERTIFICATE OF DEATH * 

T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 7b. HOU 
(Type or print) Robert M. Sellers 11 Month i Dove, 8 Yeor to 

3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNOER | YEAR | IF UNDER 24 HRS. 

Male White B- 22-13 ta ¢ 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 nAReiD PE] NEVER MaRRIEDE] | © COUNTY OF DEATH 
fount USA winoweo [j _ivorceo [J Baltimore 1d 


120. USUAL OCCUPATION {Kind of work done 
‘during most of working life, even if retired. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
Randallstown give street oddress) Balto Co Gen Brin a Z acs 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before CY OR TOWN (3d. INSIDE Cit LIMITS? 1 13e. STREET AND NUMBER 


12b. KIND OF BUSINESS OR 
INDUSTRY 


odmission) STATE). 136. COUNTY bo 1 SE] “OL] | 8314 Charmel Dr. 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Aethell E. Sellers Nellie A. Smardon 


Wo, WAS DECEASED EVER W US ARNED GORGES?" [T6. SOCAL SECURITY NO, 17. THFORMANT Tress 
fj ve wor or dates af service) s 
Sage cern) ne 217-03-8243 | Mrs. Elizabeth D, Sellers 8314 Charmel Dr, 


18. CAUSE OF DEATH (Enter only one couse per line for (a, (b), ond jc) 5 er Aes Fite Fish 
PART |. DEATH WAS CAUSED BY: a «af 
IMMEDIATE CAUSE (0) At y, A O CarRio QUA Ort 6 é 


oY / ” DUE TO, OR AS A CONSEBUENGESOF 
Conditions, if ony, which gove (b) la bP 


tise to immediote couse (0), 
RELATED TO THE TERMINAL DISEASE pg. 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lest ALO @. 
PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


sit mel > \} R (Qs 


GIVEN IN{PART Io}. 


= 
2 190. DATE OF OPERATION | 19b. CONDITION\FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? *} 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= ‘wo wo 
& 
S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B) 
S | oR conrRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Doy Yeor . 
3 {if either, notify medicol examiner) PM. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Sort 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [= Not while] OFFICE BUILDING, ETC, 
jot work — _ot work 


—— a og fa AR 
(this haspital) attendedythe deceasedsf [P= Dress, MO to 19 ted, that (If (we) ast 
saw the deceased atve ay S35) No id that i K(my) four) apinian death accurred an the date and hour and fram the 
causes stated abave, NGueyCaidy did nat) view the bady after death. 


2b. SIGNATYRE 2 A] DATE SIGNED. 
f—p . ATTENDING MED. STAFE ; 
or, - VSS: ),. f DEGREE PHYS OO pwecror O ows, l-¢ —Gy 
22d. PHYSICIAN'S q Ze. ADDRESS 
NAME (Type) 
SS = == 
Zo. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Rl Spegt 
pity ewig NO 6&8 oudon Park B ae" ate 2na 


vy Ma 
ARs SiGNATOR 
q 


iL DIRECTOR ADDRESS. 28a. “DP BY REGISTRAR Th. 
ring Byews 8728 Liberty Road Randallstown eNO 7 i968 f orthg 


causesjstated qbave, (I) (we) tdid}(did nat) view the bady after death. 


en / Fae i, a Ne. aNw 
Y nd \bv ind DEGREE PHYS. OY precroh Opis, CO] 29 News 


TO FUNERAL DIRECTOR: After this certificate has been si 


Item13 FilmG07 126 68 \clc MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
<i) CERTIFICATE OF DEATH 1568 
a lls Pees First Middle Lost 20. DATE OF DEATH 
= 3 (nec) __ HOWARD W. SHAMLEFFER Nol" 24° 68 ' 
5 27 3. 3X 4 RACE Ts. DATE OF BIRTH 6. AGE (In yeors 
= An { 
S$ 285 M W Sept 11, 1888 | *Bu'” 
» =er an > YR 
pie is 7o, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. maRRieD [7] Never MARRIED] | COUNTY OF DEATH 
A it 
= Sa omfaltimore TS WIDOWED DIVORCED Balto. 
% war Md. 
© ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 0b Kin OF BUSINESS OR 
= ~ Bie Towson segs sR I dee ly Oak Ra, during mogral woskipg Lig even if retired.) INDUSTRY 
= bia yea USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. {NSIOE CITY LIMITS? 13@. STREET AND NUMBER 
c SA : 

\§ E $< ladmission} STATE Ma, 13b. COUNTY B iets Taesen yes] Nol] 8317 Ri a ? 
Zoos € = / PVA FATHERS WAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 5 = youl Cornelius Shamleffer Wells 

a= J 
£2 s 8 S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SQCIAL SECURITY NO. 17. INFORMANT Address 
s gas Yes, na, arunknown) | [lfyesqwva wor or dates of service) vs -L O af . a 
= £c8& gl 7 auchte ane 
= agg ss = a3 
oS ofe 18, CAUSE OF DEATH (Enter only one cause per lin BETWEEN ONSET ANO CEATH 
€ 4.5 PART |. DEATH WAS CAUSED BY: Wn 
g EES IMMEDIATE CAUSE (0) Siu 
® bss ff >. DUE TO, OR AS. CONSEQUENCE 
= Vege Conditions, if any, which gove ; lousy 
eo . Dee tise to immediote couse (0), (b}, 
= = 2s Ke stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
$ 2 Bs S last. (9). 
Be 55'5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 
ie ree TS 
=mcoosd “et 
£2 §Z= = Ag | 
gs 3° ‘5 —_ | © 190. DATE oF OPERATION] 196: CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 oe rahe SO NO CAUSES OF DEATH? 
= Oiee re = 
ae fee & [lto. ACCIDENT WAS UNDERLYING —]71b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
ene = = J Dor conrriButinc [7] cause OF ocaTH HOUR AM. Manth Day Year 
Serge & iit either, notify medical examiner) P.M. 9 
2s = = ‘AT HOME, FARM, STREET, FACTORY, 
= 2 £ 3 A ey seer Tie. PLACE OF INJURY (At HOME FARM. SE )| If. LOCATION Street or RFD. No. City or Town County Stale 
@ lot work —_ot wark 
o= lve = = = 4 ct 
Z>Se28 22a. | certify that (I) (this haspital) attended 4 qjdeceased iz yNum/ _, 1947, tos YW _, 19_25 _, that (|) (we) last 
= 2 ze saw the deceased alive an. 19 and that in (my) (aur) apinian death accurred on the date and haur and from the 
a Si, 
ESose 
<e5es 
[- 4 toed 
oOfse05 
— ao ' y 
Zeaus= | 22d. PHYSICIAN'S Ne. ORs V 
Bests | NAME (Type) bod Mart ay D NA 3 
S=otiss SS a a 
“J Zee Sj 2a. Se ag ‘23. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) State) 
fe REMOVAL (Speci 
et os psihete Nov, 26,68 | Balto Balto. Md, 


mee 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ala P.A. Heemann 6067 Harford Rd, oar) 968 feCorba, Yeeds 


a’ *, 


rhe 
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en please re 


th 
maval, 


gned by the attendin 
-transit permit. 
, crematian, ar re 
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page 3 shauld be detached far use as the buri 
led with the State Dept. af Health priar to burial 


shauld be fi 


/ 
VR a 


30M REV, 1/68 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH ' 
15§ 70 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 5OG84 


CERTIFICATE OF DEATH 
ig Paine First Middle Lost 20. DATE OF DEATH 2b, HOUR 
I print) : J ' Month Dor Ye 
ies ce Becky, leudewiw Shiewick oh ou je 9es| GISP 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In jee IF UNDER 24 HRS, 


Fe ta ( 12-14-86 lost bine”) = | OATS [HOURS | MIN, 


To. BIRTHPLACE (Stote or forejgn | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
1 
nm many fone wooweo fl. _mvoRee E) Beltimere 


Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of wark done ioe BUSS Rac 
vv” 


i Mil rsicc i é ay 
CA TOVSVICCS cde LS ee ree during mantel workday i) INDUSTRYE 4 


1 USUAL REDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE GTY UMTS? 13e, STREET AND NUMBER > 3 
f TA j : f | 
odmissin) STATE v4 a Js (| 130. COUNTY Gali —Jow'sov | SO nok jog SheCield. (Roos 


TA FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
¥ * ) 2 
Domes 2 Clead eviv Axwie Rowan! 


Ta, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCALSECURTI WO. 17, INFORHANT ; Address 
00, (IF yes give wor or dates of service) i : 
es posorunknavn) be Lirkreen [ER CLENOENIN SHINNILK (sa mc) 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢}) 4 
PART |. DEATH WAS CAUSED BY: (oun Th ey ie ay 
te IMMEDIATE CAUSE (0) 2 Yanentor (¢ he) 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, ifony, which gove A trial fi b re leobiow 
fise ta immediate cause (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE, OF 


sit hives Lee © Arlcachesh. VUsnentin Osacer0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


3 / Mew? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs No ix CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, ttem 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Day Year 
f either, natify medical examiner) P.M. 19 


INJURY OCCURRED | 2]e. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Ne OFFICE BUILDING, ETC 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital}attended the deceased fram Oe WZ, tec | 19_Gs, that (I) (we) last 
saw the deceased alive an._/O#eU 19S Sand that in ay} (our) apinian death accurred on the date and haur and fram the 
causes stated abaveC{iD(we) id) (did nat) view the bady after death. 


2b. SIGNATURE ene mE ane 2c, DATE SIGNED 
a om est «&. (2, housen, mM ) DEGREE PHYS. 6) oieecror OO ws, OO] vo rou lacy 
22d. PHYSICIAN'S Te. a3 


naMe(Tyed) De, Richard R, Stephensen angri-La Nursing Home 


BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Store) 
REMOVAL (Specify) 
B al ] 68 oudon Park Ba more Md 


24 FU L RECT DDR 280, “D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
HoWedenkins & Sons Go. 490E York Rd. mit 13 1968) gCtonfa, 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


vires that the death certificate be execufed sdb 


Page 4 moy be retoined by the hospital or ottending physician. 


Item6 FilmG07 19/3/68 Je a RECORDS. 3 STATE DEPARTMENT OF HEALTH 


L RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1568! 
15673 CERTIFICATE OF DEATH » 
iE DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b. HOUR 
(Type ar print) WILLARD‘ M SHIPLEY Novembel”™” 8 5 > 1968" M 


ff 


3. SEX 7 RACE 5. DATE OF BIRTH © AGE (In yeors > [FUNDER YEAR [IF UNDER 24 HIS 
Male White August 21, 1887 [SU %A'" ves [™™] |] 
7a Dai (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? Baas [RU Never MARRIED] | % COUNTY OF DEATH 
Mary land URS .45 WIDOWED [-] _ DIVORCED Baltimore Md. 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
P give street address} duting mast af wprking life, even if retired.) INDUSTRY 
) Caton e Use ld Frederick Road| Retired” 


th 
‘oge’ 


|, and in any event, within 72 hours a 


leose remove corbon popers. 


hi 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134, INSIDE CITY MtTs?—]]3e, STREET AND NUMBER 
jadmissian) STATE ry. 13b. COUNTY wees a ‘SL NO |1506 Adamsview Road 
= | [14 FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
iS Unknown Unknown 
s Vea, WAS DECEASED Ee NUS ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 21228 
32 es; na, or unkriawn' Ys give wor or dates of service I : 
Ze 3 No 579-38-5518 |Mrs, Margaret J, Shipley, 1506 Adamsview Rd,_ 
e2o Se eee x PPR 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) : ’ : AEIWEEN ONSET AND ea 
ES PART |. DEATH WAS CAUSED BY: ie 
SES IMMEDIATE CAUSE (a) Oe 4 Z a A |r DE 
Ses 4Hs/Iog DUE TO, OR AS A CONSEQUENCE OF 
2-5 Canditians, if any, which gave 
agers tise ta immediate cause (a), (b), 
EEN stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
oa last. @ 
55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
mee z TAO! 
hee & [190 DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gea an le - _} CAUSES OF DEATH? 
ne ee YES No] — 
223 & [2ta. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
paves & | Door contrieutine (7) cause oF peat HOUR AM. Manth Day Year 
=eus & [if either, natity medical examiner) PM. 19 
S22 = [71d INJURY OCCURRED.“ 21e. PLACE OF INJURY (1 HOME Fann. Sue ACTRY.)}21f, LOCATION Street ar RFD. No. Gity ar Tawn Caunty State 
use While oO Nat while] OEEICE BUILDING, ETC. 
£ 2 = fat wark —_at wark - 
S22 22a. | certify that (I) (this hospital) attended the deceased fram j ID BEZETIG, Se) , that (I) (we) last 
=e saw the deceased live on. é 19 Z¥&, and thayin (my) (ot) opinion death ocgbrred on the date and hour and fram the 
see causes stated abave, (I) (we) (did) ) view the bady after death. 
Gas evi f ATTENDING MED STAFF Be ee, 
Woy f uJ Aw 
= 28 B? 24 LPT 44 Ly, df DEGREE Pus. E—pirecor OO pws, 0 : 
2 + igs / P D attesha: 22e. ADDRESS 
== pe) re. Jonn He wi 5800 Edmondson Ave., Balto., Md. 21228 
S32 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Inc | 234. LOCATION (City or Town) (County) (State) 
ao Rl ify) 5 n 
= “y) BeREAL 11-12-1968 | Taylorsville Cemeter Taylorsville, Maryland 
va ars (ge) | 2 FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTBAR’S Si ATU 
ome [Howard H. Hubbard, 4107 Wilkens Ave. 21229 | NOV 1 BB fC ontag Nad 


ng vem Fi1mG07 12, Roma comes STATE DEPARTMENT OF HEALTH 
iY 


L RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15686 


» hee, Ab pes CERTIFICATE OF DEATH 
1 pe 1. DECEAGED-NAME Fyst Middle last 2a 2. HOUR 
= (Ty or print) Da 
=] J “ 20) 
eS 27 Bi tee e (Sue R. Shoemaker) oA Shim 
a Ra 4. RACE 5. oy OF og 6. AGE (In years {F UNDER 24 HRS, 
3) kos 
= e835 U/ Mi - J94FE ai birthday) WONT bad est Ti 
So £D° ff = YRS. 
nw eat 
oy tame 3 - (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER {-<* 9. COUNTY OF DEATH 
SS Bees Virginie U.S. A wiboweD K] DIVORCED Baltimore Md. 
Sis 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnot inhaspital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 == } give street address) during most af warking Jifg, even if retired.) | INDUSTRY 
2 #3 = 13 Tah ener di aie Tae OR TOWN ioe aie UMBE 
Oot jo. USUAL RESIDENCE (Where deceased lived 3c. CITY OR TOW! 13d. INSIDE CITY LIMITS? je. STREET AND NUMBER 
Be SES 12 fosmision) TATE Meg yy . As] No 00 Medera Rd. 
Sra Sto eee naryiend Rei/sterstopn k' | el | [A2020/ Reiste bigty/ #oba 
RW2ee 4 1S, MOTHER'S MAIDEN NAME Fist Middle lost 
zs A 
\ os Unknown B 
+285 17, INFORMANT ‘Address aries « Be 
SaaS Mrs. Marien S. Sturniolo Ae Greendale Ave 
_ aod eee ae 
Sot E 18. CAUSE OF DEATH (Enter only ane couse per line for fa (b), ond (c).) 4 j ip OT a spies 
€¢ = >t PART 1. DEATH WAS CAUSED BY: i) y, One — ef 
8 5E5 IMMEDIATE CAUSE (0) CLL LD bridge) — 
Be ENS) H5SY DUE TO, OR AS A CBNSEQUENCE) OF f . 7. 
Sah Bie ie Conditions, if ony, which gave r p Ao ais. ae Z th. 
s f@e tise to immediate cause (a), (b) fae : Lo abe ata ; 
= 5. 2: s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
gis ea last. 5 eee co 
23 Sos eu 
Be 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s A 
Smecoo ) ‘e 
2sze = a x 
SB ecsao © [90. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ 23gea = SO Nog CAUSES OF DEATH? 
SS aa a 
0 2 ze © [To ACCIDENT WAS UNDERLYING ‘Ub. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
a5 yer SS | Cor conraputing (]cause oF peatH =| HOUR A.M. Month Day Yeor 
— BEgS & [lif either, notify medicol exominer) PM. 19 
Ssse< | 2d INJURY OCCURRED” 2¥e. PLACE OF INJURY (AT HOME FSH FACTOR) 714. LOCATION Street or RFD. No. City or Town County Stote 
=Zouso While — Not while OFFICE BUILDING, ETC, 
acd as os work) at work 0 a, 
Z>Soeoe 22a. | certify thot (I) (thé Fal ottended the mien , to =28_, 19.6 F, that (I lost 
BEs2 y +4 
93=2%3 saw the deceased alive an. ond ‘paren in a ae ‘ia ‘death accurred an the dote and hour and from the 
Heese causes stated above, \) (we) (did) (aieret view = bah after death. 
e aicss 22, SGNATURI 2c. DATE SIGNED 
ete = (e = /) ( ATTENDING a Ota ee ? 
Sos eos a AA - AAR DEGREE PHYS. biRecroR PHYS. S oO 
22a c= 22d, PHYSICIAN'S Re. ADDRES; 7 
Ses 3 NAME (Type) . 
a Ss ; rey eae 
wo ee ee 
2 23 SS [Bo BURIAL GREMATION, 2b. DATE 23c. NAME OF yall ORCREMATORY -—=—S—~—=«Y 2d. LOCATION (City 0 5 Town) (County) (stoyd) 
en of \\ ; Cedar 4421 Ritchie Highwey em A. Co. Ma 
= s 
mas m. Sa C2 ADDRESS 250, Wo ovo 6 i966 ; Ff 
ame ha) | a7 C 7 fh, 237 PatapscozAve. 21225 boxnt 4 


_ | "30. USUAL RESIDENCE (Where deceased livéd, if institution: Residence befaref |3¢. CITY OR TOWN 18d. INSIDE CITY tIMITS?-|'13e. STREET AND NUMBER 


odmission} STATE 43 and |? COUNTY BOT ¢amore 2) ‘i ves] No C] 1377 Limit Ave, # 21212 


14, FATHER'S NAME First Middle Lost \3 MOTHER'S MAIDEN NAME First Middle Lost 


Harry Michael Shupe 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) (lf yes give war or dates of service) 
no 


18. CAUSE OF DEATH (Enter only one couse per line far (o), (b), and (c).) 


PART | DEATH WAS CAUSED BY: _ toh 4 etete 
oH x IMMEDIATE CAUSE (a) Hemorrhagic pneumonitis probably 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise to immediote cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
trod i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


HID 


erat Theaw syeecq Rie Co) er ene ce a" 
fy 4 phe Ray ‘Divis IN OF 4 L RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1568 % 
FOR STATE : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. L FRO Middle 2a. DE Daneel Manth Day Year | 2b. HOUR 
4 ri 
2 M very matteo] ~Nov 2 168 M 
bc) 3. SEX S. DATE OF BIRTH 8, AGE (in years IEAUNOER 24 HRS_}'2¢. DATE PRONOUNCED DEAD 2d. HOUR 
> 3 last burthdoy) MONTHS DAYS HOURS 
ey A ai hall 
mS To, BIRTHPLACE (State ar foreign —[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED fg] | 9. COUNTY OF DEATH 
= TY he ali USA WIDOWED pivoRceD Baltimore County, Md. 
2  f10. ary OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital —]'12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a ri dd duri f working life, if id.) | INDUSTRY 
i P deen give street a “le4 Jose h Hos: ital! uring most of working life, even if retired.) 
é 
s 
IS 
2 


Diane L. Seimon 
17. INFORMANT ADDRESS 


family records 


Tob. SOCIAL SECURITY NO. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours ofter death. 


necessory, pleose execute the certificote, writing the word “pending” in pencil i 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File poges land2 with the State Depart 


TO vepuy @Bicar EXAMINER: This certificote should be executed within 24 hours ofter = delay is 


= 
= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
| 2 WAS. PERFORMED? SRR NOC 
& [io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
; = | PRIMARY [_] OR CONTRIBUTING HOUR A.M, 

a 3 |_ CAUSE OF DEATH PM. 9 
= = [Zid INJURY OCCURRED J] 21e. PLACE OF INJURY (At home, form, street, 214, LOCATION Street or R.F.D. No. City or Town County Stote 
= WHILE NOT WHILE factory, office building, etc. 
2 AT WORK AT WORK. 
S 220. | certify thot | took chorge of the remains described obave, heldan Autopsy [xX], —_Inspectian {"], Inquiry [_],__ and in my opinion 
3 death resulted from: Natural ca Accident (J, Suicide Hamicide [_], Undetermined manner (_] 
s CHIEF MEDICAL EXAMINER = [[] 
BNR ORE up, ASSISTANT MEDICAL EXAMINER 20b, DATE SIGNED 
8 
a EXAMINER'S Werner U. Spitz,MwWe DEPUTY MEDICAL EXAMINER f) Nov. 3,1968 
5 NAME (Type) ADDRESS(Street, city, tawn, or county) 

ia ae 
wn a. ae 73. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 

EM pec 4 
3 bors Nov. 5, 1968 Parkwood Cemeter}ly Parkville, Balt., Md, 
g 74, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 7Sb. REGISTRAR’S SIGNATURE 
Hapa C. F. EVANS & SON, INC 8802 Harford RdWOV 6 1968 


sab within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certifcatgebe 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 5676 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 if 5688 
CERTIFICATE OF DEATH 
_Se T. DECEASED-NAME First Middle Lost 0. DATE OF DEATH wou A 
ge = (Type or print) Anna Bankert Sichard 1] “ort ee T96s |11: 3Q, 
ez se 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (n i TF ONDER 24 HRS. 
= HOURS: MIN, 

2a female white Jan 26, 1877 a ia cate 

2 2 . 
ae te. ce (Stote or foreign | 7b. al OF Sip COUNTRY? B MARRIED [] NEVER MARRIED] | % COUNTY OF eal a 
bat ermany DA. WIDOWED DIVORCED [} jad timore 

ee Md. 
3 ge 10. CITY OR TOWN OF DEATH T1, NAME OF Hosea OR INSTITUTION (If not in hospitol | 120. USUAL OECDPATION ey of a done "2, KIND OF BUSINESS OR 
= , treet oddress, . durii i i ired., Y 
=83 /|Towson Butlsney Towson Nursing Home's "House Pa" rete) 
3 Ss Igo. a RESENCE (Where deceosed ree U iret: Residence before | 13c. CITY OR TOWN 134. INSIDE ciTY UMTS? | 13e. STREET AND NUMBER 

‘odmission 13b. C Y, . 

5s aryland Baltimore | Monkton Yes] Nog) Irish Ave. 
2 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
i John Bankert YX Philippino Tillman 

o Sis 
ps Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 047 
js 2 asig Wer of hes ef a : 
a. hal nadia Dulaney Towson Nursing Home, 111 W,st Road 
ao 


Th 


PART |. DEATH WAS CAUSED BY: 
79 4 Du 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. — ee 


PART 2. OTHER SIGNIFICANT CONDITIONS 


18. CAUSE OF DEATH (Enter only one couse per lit 
IMMEDIATE CAUSE (0) 


DUE 


IKIMATE INTERVAL 
BETWEEN ONSET_AND OEATH 


ine 4 (0), {b), and (¢},) 


AVEY ALE) 
JE TO, OR AS A CONSEQUENCE OF 
(b) ink doula : 
TO, OR AS QUENCE ,OF 
my Mendy adeuoicherwol, 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


Vv 


After this certificate has been signed by the attendin 


22a. | certify that (I) (this hasp 
saw the deceased alive an. 


= /O 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
al ie Yt CAUSES OF DEATH? 
xX |= sO yo] 
S 20. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.} 
= [Dor contaiwurinc cause oF oeath HOUR A.M. Month Doy Yeor 
& [If either, notify medicol_exominer) PM. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY.)) 21, LOCATION Street or R.F.D. No. City or Town County Stote 
hile — Not while oO OFFICE BUKOING, EXC. 
lot work —_ot work 


ital)attended the deceased fram_/O= (0) 982, to G=—T& 19 68, that (I) (we) last 
= Z 19 498%, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we} (did) (did nat) view the bady after death. 


22b. SIGNATURE 


bik 


i 


22d. PHYSICIAN'S 
NAME (Type) HEN ¥ 


22. DA} 


a DIRECTOR G O f] 


Noein x. ars laadl 231 


ATTENDING 
PHYS. 


STAFF 
PHYS. 


SIGNED 


on ff, 
WE, Le Wake DEGREE J 


ME CORICLE HIN 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or removal, and in any event, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


Bo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) _(Stote) 
p:iveae Wie 11-21-68 Western Cemetery Baltimore, Maryland 
724. FUNERAL DIRECTOR TOWNSn, Md. 21204) %o. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATU) 
VRAIS (: > ao K 
SONY BR Wm. Cook-Brooks Towson Inc. 1050 York Road oar 20 196Q  Peerea oA 


nee 
o Deo 
8 253 
€ 
= S-5 
See 
Ss 285 
a] Tee 
(a aS 
= 
2 m8 
aoa a 
= oS 
aN 
re 
= ©: 
= i=} 
2 a 
Bose 
3452 
qe 
reel 
63 
2 2s 
3 saree 
Z ra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending phys: 
directar, page 3 should be detached far use as the burial-transit permit. Then 


shauld be fed with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event,” 


TO FUNERAL DIRECTOR 


< 
s 
> 


30M REX.\I 


>< 


y 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15675 CERTIFICATE OF DEATH 15689 
1 rience First Middle Last 2a. DATE OF DEATH yy 2b. Bd 
orem) ALPHONSE J. SILANSKAS Novembér 7771968 in? pm 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In sere I UNOER 24 HS. 
vaucasian septs | ee || 
7a SRTHPACE (toot Yorn [7 CITZEN OF WHAT COUNT? 8 MARRIEDICKNEVER MARRIED 9. COUNTY OF DEATH 
Maryland U.S.A. widowed [7] DIVORCED Baltimore Md. 


10. CITY OR TOWN OF DEATH 11, NAME Ne reilt OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
i i i f warking lif if retired. INDUSTRY 
Baltimore mH St. Joseph's Hoppa tingtiapceseven tretied) Mie ployed 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, 11800" NUMBER 
jadmission) STATE Maryla nd'® COUNTY ' Baltimore | ys} nol) O Forest View Avenue 


f 
et Pe Ee 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Adolph Silanskas Magdelen 2: 
160. WAS pines EVER aS ARMED. WO ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes | RP 212-10-5600_| Mrs Helen M Silanskas ne 


(OXUMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUEN| 


} 


Conditions, if any, which gave 
tise to immediate cause (o}, (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE Q 


lost. re 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRI ‘O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys x0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 

[CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medical exominer) PLM. 19 
a 2le. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.ED. No. City or Town County State 


OFFICE BUILDING, ETC. 


220. | certify that (I) (this hospital) aljended the deceased fram V1 I , 9&8 to__ 0 FY 19_€ 4, that (1) (we) lost 
saw the deceased alive an__® ‘ 19___,, and that in (my) (ow) apinian death accurr&d’on the date and hour and from the 
causes stated abave, (I) (ee) (did) Ydig-opwiew the bady after death. 


iy V6 2c. DATE SJGNED 
” ATTENDING 4 MED. STAFF 
OC 4 PHYS. orecror CO pays O 06 (slo 
PHR cL ay | 22e. ADDRESS 
fi 2 i. 3 F- 1& 


” NAME (Type} 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY O# CREMATORY : 23d. LOCATION (City ar Tawn) County} (State) 
Bue 11/11/68 Garden Of Faith Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS YGNAI pre 


Leonard J. Ruck, Inc. Balto. Md. 2121) “ oNOVE 8 1968) Feortag pores 


& within 24 haurs after death. 


that the death certificate by 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


15676 


1. DECEASED-NAME 
(Type or print) 


£0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle lost 


First 20. DATE OF DEATH 


jonth 


2b. HOUR 
D Ye 
4 £ e My bebe 18:38 


é N 


3. SEX 


ges 1 and 2 


Male 


To. BIRTHPLACE (State or foreign 
country’ 


aed eg [. 
10. CITY-OR TOWN OF DEATH 


a 


apers: 
te after death, 


Moun 


opfietely filled in by the funeral 


On 4 
deceosed lived, if institution: Residence before 


t 9 
Z Arthur a 
fy’ RACE $. DATE OF BIRTH e idl sl 
5 last birthday} 
Loh ite - 5S YRS. 
8. MARRIED Ey NEVER MARRIED 


7b. CITIZEN OF WHAT COUNTRY? 
oy ie. widowed [] _ DIVORCED 
) 


IFUNDER | YEAR | IF UNOER 24 
-(3 


9. COUNTY OF DEATH 


Baltimore Coumt 


USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ing mast af working life, even if retired.) | INDUSTRY 
LOL x 


Hosp 
3c CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ay YES] NOB 


Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. 
give street address durii 


14, FATHER'S NAME First 


Cov 
la. WA 


transit permit. Then please remove carban p 


O for 


190. DATE OF OPERATION 


(if either, nati 
a, UR peceReED 
ile jot while 
‘ot vor gt work 0 


22a. | certify thot (I) 


MEDICAL CERTIFICATION 


2b. SIGNATURE 


d with the State Dept. of Health prior ta burial, crematian, or remaval, and in any event, wit! 


e 3 should be detached for use as the burial- 


(AWA 
22d. PHYSICIAN'S 


ie 


Y 
fi 


BURIAL, CREMATION, 
BOL 


24. FUNERAL DIRECTOR 


Woan 


directar, pi 
shauld be 


= 
Acs 
3 
a 
SQ 
= 
a 
oi 
BS 
3 
= 
= 
o 
@ 
= 
> 
+4 
ad 
o 
[3 
2 
a 
= 
2 
o 
a 
2 
cs] 
<= 
2 
2 
= 
= 
s 
& 
£3 
= 
. 
23 
= 
oe 
° 
= 
o 
a 
= 
a 
FI 
a 
= 
= 
= 
o 
= 


DECEASED EVER IN U.S. (ARMED FORCES? 
Yes, aN known) | {ifyes give wor or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stating the underlying couse 


a. ACCIDENT WAS UNDER 
(FPOR CONTRIBUTING ["] CAUSE OF DEATH 
medical examiner) 


saw the deceased olive an. 
causes stated abave, (I) (we) (did) (did fat) view the bady after death. 


NAME(Tye!) William Newcomer 


‘ Warkwar,D ELTA, “Pa ‘ 


Middle 


o/z Gas). 

1S. MOTHER'S MAIDEN NAME First Middle. 
a WA ti ‘onl : 
16. SOCIAL SECURITY NO. 17. INFORMANT 
AG (8= CO9Record 


- AY OR 


Address 


‘ 


O 


ad n = 


ixIMA my 
BETWEFN ONSET AND DEATH 


1O ys * 


Tae Ye 


utmonary Pimnphy sem 
DUE TO, OR AS A CONSEQUENCE OF i 
{b) Azonic 
DUE TO, OR AS A CONSEQUENCE OF 
@ 


Bronek his’ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
(7m limo nw Se 


© Pawifene Rt, COricle 


196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yess] no fy 


‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


LYING —[ 21b. TIME OF INJURY 

HOUR A.M. Manth Day Year 
P.M. 19 

‘2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY, 


blagehne pag 21f. LOCATION Street or R.F.D. No. 


City or Town County Stote 


(this haspital) attended the deceased fram J2.3 , 1968 , t1_42/20/19 63 , that (1) (we) last 


22. 19.4, und that in (my) (our) opinian death accurred an the date and haur and fram the 


22c. DATE SIGNED 


| Nov. 21,1968 


ATTENDING 
PHYS. 


22e. ADDRESS 
a 


‘MED. 
DIRECTOR 


STAFF 
PHYS. 


O xX) 


1 DEGREE 


pL EO 
id. LOCATION (City or ae (County) 
YUBA ARFoRD 


250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
oe (AU 26 ER 3 aal bg 


7, 


3b. DATE 


aus 33 (4 GF 


‘23c. NAME OF CEMETERY OR CREMATORY 


DovrTnwean 
ADDRESS. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
~$ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15691 


Ly 15677 CERTIFICATE OF DEATH 


Nie ly eee First Middle lost 20. DATE OF DEATH Cire) 
Sus ‘ype ar print] jonth Y . 
ges eit) __ CLARENCE THOMAS SMITH NOVEMBER By “fSeg| ‘ae a 
27s 3. SEX 4, RACE TS. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS. 

= (gst-birthdoy) MONTHS HOURS | MIN 
£85 MALE NEGRO SEPTEMBER 5, 1926 | ‘HY ¢["™™] 7 TR) 


uld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, anid in any event, withi 


7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
wooweo T=) ovoacin (| BALTIMORE Na. 


10. CITY OR TOWN OF DEATH |AME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 


2 3) port HOWARD ) ADMINISTRATION HORE "MATAR! ee?) CUMING MFG. 


¢xecuted within 24 hours after death. 
a 
e 
iy 738 
~ 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
OS |odmission) nay LAND BRL ORE ATONSYIGLE | vs") soO | 15 GARNET AVENUE 
= * | [Tq FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle last 
JAMES SMITH MARY BUTLER 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yeseagronioown) | Wiper ’="""" pi6 20 1662 CLIN. REC., VAH, FT. HOWARD, MARYLAND 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c}.) ~ 


Then please remave carbon 


fe INTERVAL 
BETWEEN ONSET AND DEATH 


gned by the attending physician and campletely fill 


3 shauld be detached far use as the burial 


: PART |. DEATH WAS CAUSED BY: 
< 9 IMMEDIATE CAUSE (0) BRAIN ABSCESS 
S 's DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gave % RIGHT UPPER LOBE PvEUMONIA 6 WEEKS 
at tise to immediote cause (0), (b) 
2 stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
: eH, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Wibod 
z 3 ‘2 ~ 
[190 DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x 3 CAUSES OF DEATH? 
ALE yes F] NO 
5 
&S [Zlo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ie. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
& | Lior contrieutine (cause oF peat HOUR A.M. Month Dey Yeor 
& |i either, notify medical examiner) P.M. 19 
* [ 2id: INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME ARN, STEEP, FACTOR.) F21F, LOCATION Street or RFD. No ity or Tawn County Stote 


While Oo Not while 
lat work —_at work 


22a. I certify that (I) (this espa erica! she deceased from_LU 05 _, 19 , to 66, 19 , that K) (we) last 
saw the deceased alive an. 19____, and that inX2h¥ (our) opinion deoth occurred on the dote ond hour and fram the 
causes stated above, K) (we) (did) KIXDGRX) view the body after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certititg 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


& ‘22b. SIGNATURE rENDNG an sare 22c. DATE SIGNED 
han Anan O82 MD. DEGREE PHYS. C1 bier OO ps Gl] 12 24 68 

SH | fazed ufsicians Te, ADDRESS 
23! Nane(iyee) _INFAN A. ORER, M. D. VA HOSPITAL, FORT HOWARD, MARYLAND 
Le 
* & (\ 7230. BURIAL, CREMATION, 23b-pATE, a 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
= i 7 
Se BUA [Mts] [oY | samo NATIONAL CEOETERY BALTIMORE, MARYLAND 


cand 6) 9/24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
AlS {4 
bu |RLLIOTT FUNERAL HOME, 1129 N CAROLINE, BALTO,MD pq, 9 fobovles 


FOR STATE 
HEALTH DEPT. 


ow. 


2 
> 
3S 


fang/ with form 


This certificate shauld be executed within 24 hoy 


irectar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office 


5 moy be retained far yaur files. ’ 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages land 2 with the State Deparfment af 


Health priar to burial, crematian, or remaval, and in any event within 72 hours after death 


necessary, please execute the certificate, writing the word pending’ in pencil in Ite 


the funeral 


TO agrees, EXAMINER 


= 
> 


- 


wn 


VR ASME (5) 
10M REV. 1/68 


LB, 


Ww 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 156282 
15678 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2 oe KNOWN Month, Di y . 
(Type or Print) a hae 1 Mon oy se d "A 
OLLA ORG: DEATH. ATED OLMO UME : 
3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE qe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
INTHS HOUR: Month De 
Mare cartasyn 2970s Cr rs eet [| y yee 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF COUNTRY? 8 MARRIED JSQINEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) a 
MSL. U, S.A WIDOWED [ DIVORCED dA LT pe Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If net in hospital 12¢. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


| DUSTRY. 


Dd re} aD ‘ie R ; give WY Mbt) 2) 1 OF z ain eng Oe a i 


SUPER: 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
admission) STATE p a. | COUNTY BLT ce YE [] NO j = a 
14, FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle lost 
FREDERICK ScHmi or. aye 
Too, WAS DECEASED EVER NV US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRES AS oN IY 
yy tipo J , WHA GC, Smt 9c D-e 
18. CAUSE OF DEATH (er ely one couse pe ing), (ond 2 Go Rigeeircos un sani 
IMMEDIATE CAUSE (a) Ge stes ADIN YA _ OCC £4 tral 


Hi10 { DUE TO, OR aS A CONSE aac 
Conditions, if ony, which gove 


tise to immediote couse (0), (0), es = 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT EB-TO"THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) as 
| Fad/ 
= }190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 - WAS PERFORMED? 
= Yes] _ NOY 
& [ito EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING HOUR ie 
5 |_CAUSE OF DEATH 9 
= [2d INJURY OCCURRED —[2le. PLACE OF INJURY {At home, form, street 21f, LOCATION Street or RFD. No. City of Town County State 
WHILE wor why factory, office building, et}——— 


AT WORK AT WORK 
22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], _Inspectian RR Inquiry [ond in my apinian 
death resulted fram: Natural causes [A], Accident (J, Suicide [], Homicide (_], Undetermined manner [_] 


ona CHIEF MEDICAL EXAMINER 

SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 

EXAMINER'S 0 DEPUTY MEDICAL EXAMINER [_] 

NAME (ype) “TT (CO 4 Are 0Co ADDRESS(Street, city, town, or ccunty) 

apnic la Ce RAI nl cae = ae 

230 BIR, GRATION, So) 2%. Oe 23c. NAME OF CEMETERY OR CREMATORY, g. LOCATION (City or Tow (County) /- (State) 
pec fe 2 

Rae | MPI 968 | OAK 2 AWW tee dq 


By IL DIRECSOR WZ, 4 of WR) 7 250. "NO V 12 es ly ae Ss 
ca 4 1 ot | 
‘Move y My: 7 oar NOV 12 968 


pindy MARYLAND STATE DEPARTMENT OF HEALTH 
] -15673 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1569.3 
CERTIFICATE OF DEATH 

2 ee DECEASED. NAME First Middle Tost Qo. DATE OF DEATH 2, HOUR 
2 338 agene'y! CALVIN LEROY SPROUL Sr ft" 23 {968 6:30am 
3 3 3, SEX 4, RACE Ts, DATE OF BIRTH i AE (in car TEUNDER | YEAR | 1F UNDER 24 HRS 
CS t birt ONTHS | 6 HauRS [min 
o\ es Male Caucasian cS 3/20/1906 e eo" YRS. peat ach 
Bees Zo, BIRTHPLACE (Sot or foreign 7b. CITIZEN OF WHAT COUNTRY? ® MARRIED JC) NEVER MARRIED 9. COUNTY OF DEATH 

8 ) = 

@ a = Balto. Md. U.S.A. winowen [] _ivorceo C} Baltimore nd 

EE _]10. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
2 = treet odd F working lif freticed) | INDUSTRY 
ZNSE S Towson gveater Balto. Med.center [OTM Commer? cater kaye 


9) 


hauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


3s 
3 5 jd, if institution: Residence befare | 13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
gs A306 Farley Avev31306 ——~_|Balto. WE MOO 11.306 2 

BoE 14. FATHER'S NAME First Middle Last TS, MOTHER'S MAIDEN NAME First Middle lost 

se 

Se hes Nelson Sproul Sara Bayne 

2 sg Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address : 

3 38 "Yes, no, ar yoknawn) | (lt yesgve wore does of eric) sats Florence H Sprout’ same 

= Bc NO K 

e £€ ee 

ote 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (0), BETWEEN ONSET AND DEATH 

a PART |. DEATH WAS CAUSED BY: 

g 5 ? IMMEDIATE CAUSE (0) Severe coronary atherosclerosis 

3 . 

. 5s r DUE TO, OR AS A CONSEQUENCE OF 

= 2 Conditions, if any, which gave 

= =£ : : (b) 

cS tise to immediote couse (o}, 

£55 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

233 eb } 

ER: 

= 

= 

s 

o 

e 


2. 
s 
: i= 
i= os 
SLE 
3 os 
oc 
= 5 
ana 
Deco 
eh 2 = A 
Bae & [i 90. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£28 He ‘eR 0D CAUSES OF DEATH? 
See A= 
= S £ 3 = 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
s5 ve 3 (DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
YEEu 5S [if either, notify medical examiner} P.M. 9 
Sees = [21d NUR OCCURRED] le. PLACE OF INJURY (71 10HE ARR SHE FACTOR) 21. LOCATION Streator RED. No Gity ar Town Caunty Stote 
ace While [-) Nat wh OFFICE BUNDING, FIC 
fee jot wark at work 
o= Ts - - = 
ZzBe 220. | certify thot (I) (this hospitol) ottended the deceosed from ] , Oss, to , 19.68 _, thot (I) (we) lost 
BS sow the deceased olive on—____ 11/25 19 68 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Hees couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
es 
<s55 22b. SIGNATURE 22. DATE SIGNED 
r Ses +4 y ATTENDING MED. STAFF /25/68 
SZze LES:  OS644.0D. DEGREE pHs C1 onector pays, (X} 11/25/ 
23485 Td, PHYSICIAN'S We. ADDRESS 
EES. ] NAME (Type?) Charles C. Brown, M. D. Greater Baltimore Medical Center 
“ut =z Ss 
2358 
S 
cane 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) , {County) (State) 
BYQy seedy) 11=29-68 |Grace Methodist Cem. Falls Rd. & Ridge Rd. 
4 


\f 24. FUNERAL DIRECTO! "ADDRESS Wa, RECD BY REGISTRAR’ FESHC REGISTRARS SIGNATURE 
tae. 2 eA, “ NOV 2 d 1968 "Limywte, | 
are p i J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Teem#23b LSE SQvision oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 an 
Film#G407 12/10/68 vmp CERTIFICATE OF DEATH 15694 


1. DECEASED-NAME 2a. DATE OF DEATH 


2b, HOUR 


< S 
So = T 
8 e (Type or print} Mpnjh 425. 68 1:20AM 
5 ee 2 am 5. DATE OF BIRTH 6. AGE (In years | (FUNDER YEAR| if UNDER 24 ARS 
Use wes ae 
2 =* ican (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRieD Ke] NEVER MARRIED] | COUNTY OF DEATH 
= 33k NORTH CAROLINA U.S.A. wipoweo DIVORCED BALTIMORE COUNTY, Md, 
= £25 _ _ flo. crv oR Towor oe 1). NAME OF HOSPITAL OR INSTITUTION (lfnot in hospitol 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Ee Seno ‘ : i : 
7-255" -|. eee Hef!" MiP. AOSPTTAL during most oberon entity?) | MUNSTRUCT LON 
> BS = 130. USUAL RESIDENCE (Where deceosed li a if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UNITS? 113e, STREET AND NUMBER 
= Ze $ jadmission) Wekeriaan b. COUNTY = —_— BALTIMORE | ys(X) no 23 W. SARATOGA STREET 
S So> 4 - - 
Fd = 14. FATHER'S NAME Fist Middle lo 1S. MOTHER'S MAIDEN NAME First Middle Tost 
goee: ! MARVIN STANGIL ROSA COBB 
Eis 
2 $38 Tae, WAS DECEASED EVER NUS. ARMED FORCES? "160. SOCALSECURTY WO. 17. TNFORHANT ‘Address 
385 2 is 
= $23 Yeneyagustoown) | Ua BE' 28" | 2h) 32 59 39 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
= £5 be ees 
oN ot é 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) Fe el Lae 
ag AUSED BY: 
Bes PART L DIATH WAS MEDIATE CausE (o) CARGINOMATOSIS (ORIGIN UNKNOWN ) 7 MONTHS 
ees ak ) 
Sas eh; DUE TO, OR AS A CONSEQUENCE OF 
LSS Canditions, if any, which gove 
ae rise to immediate couse {0), (b) 
Be s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oon ae lost. (0 
33 wat 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


1a 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO] No es) CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
(COR CONTRIBUTING [J CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, notify medicol examiner) PM. 1 


AT HOME, FARM, STREET, FACTORY, i 
Die. PLACE OF INJURY (one NO ner ) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


N: The low requires that 1 


z 
3 
S 
& 
8 
= 
2 
= 


While oO Nat whil 

fat work —_at wark ra 

22a. | certify that GQ (this haspital) atte oe fram_27 L709 , ta Se 19, , that tt) (we) last 
saw the deceased alive ee ft dhe ici: BB , and that'h Rfosr apinian death accurred an the date and ‘hour and from the 
causes stated abave, ( (we) (did) (diehamtkview the Rear after death. 


led with the State Dept. of Heolth prior to burial 


72h, SIGNATURE ; a = = 7c. DATE a ae 68 
28 haw Barn OW M.D. DEGREE PHYS. C1 irector Cavs. CF / 
i] J" tet) TNFAN A. ORER, M. Da Me MIRH FORT HOWARD, MARYLAND 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSI 
should be fi 


24, FUNERAL DIRECTOR 25b. REGISTRAR’S SIGNATURE 
ih 


< 
3 
> 


1730. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
.) Buea 11/26/68 4 BAL MORE wATTONAL, | BALTIMORE, MARYLAND 


45M 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be execu 


| ar attending physician. 


Page 4 may be retained by the hospi 


a : 7 MARYLAND STATE DEPARTMENT OF HEALTH 
tem? FilmG\06 LIsion OF L RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 4.55 6 9% 


15682 CERTIFICATE OF DEATH 
1. DECEASED-NA First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(wenn! o/2 Cnet Charles Nou," _ iddg Jean 


EK rad Par RACE TS. DATE OF BIRTH 6. AGE (In years [_te uno’ i veRt | iF unoer 
al 2s F- G 95-_ | 9B ws | 


* [Yo BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maprieo yo 9. COUNTY OF DEATH" 
k Westminster , Md. WIDOWED DIVORCED [ BA * Md. 


INSTITUTJON (If nat in hagpitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Pi 


during mast of working life, even if retired.) INDUSTRY 


= s 

5 = 13c. CITY OR TOWN 7] 30. wsioe cry units? ]13e. STREET AND NUMBER 3 7y 
35 Rockdale | SO WR) |35y% A/c 0j2.4G.t100 
8 et CE FILS MI ELL 
2s T4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ac ve Starner _| Mollie Geiman be 
eos Téa. WAS DECEASED EVER IN US. ? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Assis if 
Ses iii a 213 03 2381 | Mrs. Anita E, Starner, 3508 Hillsmere Rd. 
— =e =~ 
oe E 1B. CAUSE OF DEATH (Enter only one couse per lingsfor (0), (b), ond (c).) eras ober ans eat 
es Pa OOH OP) —KAG@HT OPPER Coze PUEMONIA 
Sses5 SE (0} 
SES 2, 
Sas olny, DUE TO, OR AS A CONSEQUENCE OF 

ae CSASTRIC ULCERAL ONS Rac 
aS Conditions, if any, which gove : + (fe unt 
Fe: < e tise to immediote couse (0), naa MS one ow ~~ eI (a f 

2 toting the underlyi ; as 
225, <a @ underlying couse ¢ BLEEDING 
ess 
55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART e 
gee |2|\5¥oOSUBCAPITAC FRACTURE Ri CF CMY 
5,8 & [190. DATE OF 4 68 19b. CONDITION FOR WHICH OPERATION WAS peep 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bo > Ouls ~ig~- p a | E, CAUSES OF DEATH? 
Bos Hl2/(0 FER G-l fLEEPINGE HO 0p 
$ 23 & Vito, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 1B.) 
wel= & | Dor conteisutin 7] cause oF DEATH HOUR AM. Manth Doy Yeor 
Exo & [lf either, notify medicol exominer) PM. 19 
Sony = aid wURY ocdLRRED Tie. PLACE OF INJURY (AT HONE FAR TRE FACTORY) 216, LOCATION Street or RFD. No. City or Town County Stote 
£3¢ Pair pe be a : > 
222 220. | certify that (I) {thi ital) attended the deceased ST =) SS. SST TRY A A 19.& ¥, that (1) (we) last 
<0 saw the deceased alive an =i, 19 , and that in (my) (aur) apinion death occurred an the date and ‘hour and Tram the 
gs= causes stated abave, (I) (we) (did) (did nat) view the body ae 
less by SIGNATURE . 1 DATE SIGNED 
rae ‘ 4 
Dog = \ ATTENDING MED. STAFF - 
S28 \ ke r . Qn hirer DEGREE PHYS. OO) oirecror C1 ptivs -~ jS-¢ 
28= | 22d) PHYSICIAN'S Te. ADDRESS 
273 NAME (Type) 
wso a 
5 ie 230. BURIAL, JETT 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

= 
eo HENQUAL Spec hi 8 1968 Weeden Oem. Woodlawn, Balto. Co; Md. 

% 24. FUNERAL DIRECTOR ADDRESS 2. 750. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ity Byers, 8728 Liberty Rd; Randallstown, Maw: NOV 7 1968 (COonhe, ug 

y if Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 68 2 , __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15696 


CERTIFICATE OF DEATH 


1 DECEASED WAME First Middle lost 2o, DATE OF DEATH 2b, HOUR 
sz e of print) Month’ De 
$5 Cereeny CORA E. STEARNS oi TOG SE EBS y 
aie 3. SEX 4. RACE TE OF BIRTH F er g AGE (In yeors IF UNBLAWA HRS, 
= He lost jay) MONTHS] OATS] HOURS | IN 
£8 Female White Ray 6, £968 BO vas ] | 


meat 
‘ours ofter ih 


: 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T ARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
sabi BALTIMORE 

Md. USA WIDOWED f&} _oivorcep [] a; 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. | 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Y 


hin 24 hours ofter deoth. 


ie 


oa BA gi Cl Eg. most of working life, even if retired.) INDUSTR' 
So! LT IMORE, CREAMER BALTO, -MED. five! ‘pocnells on Ne ohn) Homes 
2S = Ne vary RE DEN (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
= lodmission, f\ b. COUNTY YES NO 
Eee50 _" Ma, ¢ Balto, @ QO |5700 The Alameda 
3s 2 E 5 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ies Alfred Turner Juniata Waters 
i= 7 
= 8 $ 5 Pe WAS Bae pe ns ARMED Forces? V6b. SOCIAL SECURIFY NO. 17. INFORMANT Address 
ee cae as ‘es, no, or unknown] ‘yes give war or dates of service) 229 = q M 
= £8 Mo = rs. Edward Paxton Palos, Illinois 
Se Mee pS a a 
Sg é 18 CAUSE OF DEATH (er ni ne couse per ne fo (9). od) Pe 
8 EEs Nuiee eae RESPIRATORY ARREST 
3s é 
& 5; 2s / ? DUE TO, OR AS A CONSEQUENCE OF 
SS ES Conditions, if ony, which gove b CEREBR®VASCULAR ACCIDENT 
ope tise to immedvate'touse (0), (b) 
= =e s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2383s La @ 
2 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


z| DOI1K 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ys No x CAUSES OF DEATH? 

= 

S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 

3 [oR contRIBUTING (7) cause OF DEATH HOUR AM. Month Doy Yeor 

8 (If either, notify medicol exominer) P.M. 19 

= J 2\d. INJURY OCCURRED } 2le. PLACE OF INJURY (Hy HOME, FARM, STREET, gage | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OoeE ane 


lot work —_of work es 


22a. I certify that (I) (this hospital), ajtepded the deceased frqm— 5 Se , 19__— that (I) (we) last 
saw the py alive clita: ile aes and that in (my){our) apinian death accurred an the date and al ram the 


causes stated abave, (I) (we) (did) (did-not} view the bady after death. 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
should be filed with the State Dept. of Heolth prior to buriol 


director, page 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Ge 22b. SIGNATURE ATTENDING MED. start 22c. DATE SIGNED 
(] N. peep a FAS vecrte pus. C1 pirecror CO pavs. 11/6/68 
7 TAME) B FRIEDLANDE ‘Gome. 
we) BeRe NDER_ MD me Balto, Co,, Md 
= BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
AN Bur el 8-68 oudon Ps Ba ) Md 
~\ LBurta =8s ark 9 j 
£ 24. FUNERAL DIRECTOR ADDRESS 2So. REC] REGISIRAR. Lgsb. R BAR'S SIGMATUR| 
mae H.W.denkins & Sons Co.4905 York Ra. [oq NOV™ 81968 fo ondey Done 


MARYLAND STATE DEPARTMENT OF HEALTH 


220. | certify that (J) (this haspital) ottended the deceased fram/ot—- / 7 96@7,to_W%=-/2, , 19.64, that (I) (we) last 
sow the deceosed alive ae ya ae ——, ond that in (my) (aur) opinion death occurred on the dote ond ‘hour ond fram the 
causes stated i (I) (we) (did) (did not) view the body after death. 

22b. SIGNATURE 


2c. DATE SIGNED 


ATTENDING MED, STAFF 
Zs Yo» Cee Ras eO- __DEGREE phys, (4 precror CO) ps OO] W-/2-6F 


i 


1 1 5682 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 156! 
a i | 
« CERTIFICATE OF DEATH a 
2 ore 1 tienen tiay i Middle Lost 2o. DATE OF DEATH 2b. a 
3S Sta @ OF print} 
= $58 ae STEEL 72. es 
S See . S. DATE OF BIRTH TFUNDER | YEAR [1 UNDER 
= ofS S, MONTHS mn 
= 255 pte Le 2s tes lle Lie? 
2 To, MRTHPLAE (Soto forign [7 CZEN OF Whar comer? TE MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
ac cauntry i 
@ = ( > CHA ELE: WIDOWED Bg] __ DIVORCED _ Ba STM a+ Fi 
ap ae oe "1, NAME OF HOSPITAL OR INSTITUTION (Ifnatin hospital —_]120. USUAL OCCUPATION (Kind of work done — 112b. KIND OF BUSINESS OR 
= at OA Qive street oddress during most of warking life, even if ee) INDUSTRY 
Sees 70 0 Ww son ELAM [TAS Pbsproe) Fo Se bs 
z ce 5 = ee a ae (Where deceased rete S ser )|!3c. CITY OR TOW! 13d, INSIOE CITY LIMITS?” | 13e. STREET ‘AND mri 
2 4» Jodmissian j D 
2 Ess | 2 f4 a ‘balk For! ee No £70 (és e 
ml af ER LL EE IS" 
E € 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
© , if 
gs Rawcrs 4. OGL [482. wD O'Kee 
. “SSs 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. a SECURITY NO. 17. INFORMANT 7 Address 
2 war Yes, no, or ei {IF yes give war or dates of service) 4 
qe [aoe eR i oy AO 2 
eo 2e SJ — ae APPROXIMATE INTERVAL 
Gi ge E Tie. caus CAUSE OF DEATH OF DEATH (Enter Th ea ‘one couse per line foillar(ireiGhie (0), (b), and aR BETWEEN ONSET AND DEATH 
SRE Bs in PART |. DEATH WAS CAUSED BY: 
8 §E5 . TWEDIATE Cause () 7) Contr 2 a hrs - 
3 > ) 
eet “4/2 DUE TO, OR AS A CONSEQUENCE OF 
ms £55 Conditions, if ony, which gove tb) HASSCUD of CH 
ce eS rise ta immediate cause (a), 
£eR5 2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2333s a aoa. ee Ones 
3 Ba 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
3 §2= = Pf) XK 
ie wee) = [T90. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2s%a.,/3 CAUSES OF DEATH? 
££ fee XIE ws) nol 
= 4 
SS 2°35 S P2lo, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
Ze= | Lok conreswutins [7] cause OF DEATH HOUR AM. Month Day Yeor 
En 3 {If either, notify medicol exominer) i 
s = = AT HOME, FARM, STREET, FACTORY, if 
ke ae vel. eae) le. PLACE OF INJURY (ane RONG 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= se bee ot work 
Bes 
ores 
a3 
cS 
= 
3 
2 
8 
a) 
S 
i=] 
a 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Wa, PAYSICIAN'S 7 Robbing We, ADDRESS 
| | [tact Bee Robins Bla Moctine Bind LaseK(2°F 
BURIAL, CREMATION, | 23b. DATE Dae. NAME OF CEMETERY OR-CREMATORY 73d. LOCATION Te {City or Town) (County) (State) 
oe Wow 1S 196% | St. Josepn exe cp, m0. 


24. rea Po 28a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


~_ ADDRESS 
RIA Cook Beets TY Fecedon pe /aoy [our NOVIB 198 Wt Cook: Brooks Towson Fou jer Oe om NOV18 1968 fee PF itd i 


P MARYLAND STATE DEPARTMENT OF HEALTH 
15684 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle 2o. DATE OF DEATH 
Type or print) Served As: Stuarr 
rT eget: RO een Oir STEWART noveneii 
3. SEX 4, RACE S. DATE OF BIRTH I* me RE 
Male Colored 11/549 88 oe 
7o, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? BWARRIED [] NEVER MARRieO(-] |? COUNTY OF vEATH 


o'Wirginia CW winowen (] DIVORCE] Baltimore 


Md. 
10, CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 1120, USUAL OCCUPATION (Kind of work done 1 12b. KIND OF BUSINESS OR 
jive street address) during most of working life, even if retired.) INDUSTRY 
Fort Howard Jette Administration Hospital Cook _ 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before AT. CITY OR TOWN 13d. INSIDE CITY Liwtis? | 13e. STREET AND NUMBER 


dmissi 

lodmission) si 13b, COUNTY bs i , YES XXNO 1527 Edmondson Avenue 

14. FATHER’S NAME First Middle lost 
TOBIAS HANNAH ALPEN 


Too. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT ae 
Yes, no, orunknown) | {lt yesgwe wor or dates of service) 


‘Urierot 
nd 2 
leath. 


e: 


a 


y by 
rs. PAg 


in 72 hou&a 


Sy 


> 
oa 


a 


Then pleose remove car 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (4) BaTWEN OME AN DEA 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) __ BRONCHOPNEUMONTA 4 DAYS 


ve DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove MONTHS 
rise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. > () HYPERTENSIVE ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE YEARS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
Ou? "4 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES { NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 1B.) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, eC) 2If. LOCATION Street or RFD. No. City or Town County Stote 
While — Not while OFFICE BUNDING, E1C 


lot work —_ot work 

220. | certify that!) (this hospital} attended the deceosed from_Dep , 1968—, to , 1968, that $t) (we) last 
sow the deceased alive on. | , ond that imray) (our) opinian deoth atcurredan the date ond hour and from the 
couses stated above, fk) (we) (did) {didnatiview the body after death. 


2 SIGNATURE 2 tat Ps aa 2c. DATE SIGNED 
Dhor £ Ho Mf. egret pHs CI _pirecror CO pans 11/30/68 


22d. PHYSICIAN'S 22e. ADDRESS 


NaNe(ype) ~ INFAN A. ORER, M.D. A HOSPITAL, FORT HOWARD, MARYTAND 


BURIAL, CREMATIGN, 2b. DATE 23c. NAME OF CEMETERY GR CREMATGRY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL {Spedfi 
Bote ed” (a- 5- CS timore Nationa enete Baltimore aryland 
24. FUNERAL DIRECTOR ADORED N Monroe BHq REC'D B REGISTRAR 25b. REGISTRARS SIGNATURE 
a % re eYaje D 
Arlington Phillips Funeral Home Balto. Md. —_|omUEC6 1968 ¢CCornlag Yr, 


-transit permit. 


jgned by the ottending physicion and comple 


e 3 should be detached for use os the burial 


K 
MEDICAL CERTIFICATION 


should be fled with the Stote Dept. of Health prior to burial, cremotion, or removol, ond in ony event, wil 


~— 
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directar, po 


TO FUNERAL DIRECTOR: After this certificate has been si 


gS 
= 


5 a 5 ~ MARYLAND STATE DEPARTMENT OF HEALTH 
] ‘4 q 5 6 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Q 


156 


< ered 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR, 
= Fee (hee orn) JOSEPH % S TADDUNI ‘ar 2 1088 |7330% 
e 
2s las Sa 3. SEX 4. RACE ‘ 5. DATE OF BIRTH 6. AGE (In years |_ (FUNDER YEAR | (F UNDER 24 HRS 
orgs White September 11, 1912 ae 7a 
Le SL : 
FA 3 42 ios peta (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD PC] Never MARRIED] 9. COUNTY OF DEATH 
x. + 3S ennsylvania U.S.A. winowed [] —_vivorcep ] Baltjmore Md. 
= SEE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane —[12b. KIND OF BUSINESS OR 
oe | Pi 
= SS 359 Raussen aig feet fee oh Tocgihal during most af warking life, even if retired.) INDUSTRY 
ca ose. 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarej 13c. CITY OR TOWN 13d. INSIDE CITY IMIS? [13e, STREET AND NUMBER 
2. a s g ‘odmissian) See Tend 13b. COUNTY B * 
2a 90 Y. =o al timore Harford Rd. 
o 
E 3 LL PVA FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 
os Salvat i uci 
235 Ws WAS Lae EVER Ws. ARMED FORCES? 17. INFORMANT Address 
yas es, nope unknown) ‘yes give war or dotes of service) Mrs elina Tadduni 
Zc ° s_Angelin ni Same —_—— 
cs 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 
at IMMEDIATE CAUSE (o) Cerebral Hemorrhage 
Lf DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave (b) 


tise ta immediate cause (a), 
stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


bt. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


\. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No PQ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[DIOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
{if either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY es HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County Stote 
Netw OFFICE BULDING, ETC 
jot wark —_at work 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin: 


e 3 should be detached far use as the burial-transit permit. 
filed with the State Dept. of Health priar ta burial, crematian, ar remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


20. | certify that {|} (this hospitol) ottended the deceosed from QO, 19.6, ta , 1968 _, that #) (we) lost 
= saw the deceased olive on 1968 _, ond thot in (My) (our) apinion deoth occurred on the dote ond hour ond from the 
= couses stoted obove, #t) (we) (did) (did nat) view the body after death. 
@ . 2b. SIGNAPAR rants * i 2. DATE SIGNED 
ua ar. “ a 
= Lithtel 0 Poteet Jo - fa: presrt ps 0) oirecror Ors. 11-12-68 
2 g= 22d, PRYSICIANS De, ADDRESS 
Sex [Atte Gualberfo C, Gokim 620 York Rd owson, Md 
= 3 3 23a. BURIAL CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
eee BPA pect) 11/16/68 Hily Redeemer Baltimore, Maryland 


VRAIS (4 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 256, REGISTRAR’S SIGNATURE 
pokes Leonard J Ruck Inc Baltimore, Maryland oeNOV 13 1968 


MARYLAND STATE DEPARTMENT OF HEALTH + 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= 15686 CERTIFICATE OF DEATH foruu 
S28 a es a vf 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Balto. Co. Rein le ee, COUNTY Balto. 


sas 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Catonsville Catonsville 


& 3 aS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS e. Cee BH 
=ah 
sae 941 Coleridge Rd. 941 Coleridge Rd. yes} nob 
se 3. NAME OF First Last . DA Year 
3 = Beuexeoe rs Middle sf 4, pate Month Day 
82 (Type or print) Reginald v. Tarlton DeaTH Nov. 1 19 68 
es 5. SEX 6. GOLOR OR RACE | 7, MARRIEO [st NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years | FUNOER 1 YEAR|IF UNDER 24 HRS. 
om g " last birthday) |onths | Oays | Hours | Min. 
€¢ Male White WLOOWED ["] piworceo[]| April 22,1906 62 yrs. | 
i -s 1Da. USUAL OCCUPATION {Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
\ Sa during most of working life, even If retired) 2 INDUSTRY COUNTRY? 
35! Pinkerton Co. Balto. Md. U. S. A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Murray T. Tarlton Marie A. Mortica 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Bal 
(Yes, no, or unkown) Mere war or dates of service) to. Nd. 21229 
No. 03-8223 _| Mrs. Bessie M, Tarlton 941 Col. 
18, CAUSE DF DEATH [Enter oniy one cause pef lige for (a), (b), and (c).7 


INTERVAL BETWEEN 
L Z. er) ZZ OEATH 
ime 


PART |, DEATH WAS CAUSED BY: 
mh, IMMEDIATE CAUSE (a). 


/ DUE TO 
Cenditions, if any, which (b) —__— 
gave rise to Immediate 

cause (a), stating the ( OVE TO 


underlying catise, fayt. () 


¢AISHIFICANT COD BITIDNS CONTRIGUTING TO OFATH BUTNOT RELATE! ‘TQ THE TERMIN) ISEASE CONDITION GIVEN iN PARTA(a) WAS AUTOPSY 
iy a Y ERFORMEO? 
ZA tt CCHS (UYtP glee ays Cres] NO 
t -) 


ia 20b. DESCRIBE HOW INJURY OCCURREO. (Enter/nature of in in Part 1 or Part 11 of Itef/18. 
OR CONTRIBUTING [| CAUSE OF OEATH 

(IF EITHER, NOTI EQICAL EXAMINER) 

2c. TIME OF INJURY Month, Day, Year 


i, 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate”be exéuted Within 24 hours after death. 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


| 22b. OAJE SIGNI 
ATTENDING 0. STAFF 
M.D._ PHYS. Miteror CO be, | 2/2 Z 
22d. ADDRESS A, 
| Matt C 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


2 2 / 

=") 7S Sth 

3 23a. sepia fea | OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pt 

° . | Buri jov.16,1968 _|Loudon Park Cem. Balto. Md. 


24, FUNERAL OIRECTOR Balto. Md. 21229 AOORESS 


va Als 19 QQ) G. Truman Schwab 5151 Balto. National Pike 
20M 1/65 \ 


25a. REC'O BY 18 1968. REGISTRAR’S SIGNATURE 


cae NOV 18 1968 fhorksg Juags 


fe exxuted within 24 hours after deoth. 


d2 
fter deoth. 


fhe tineral 
agesel 


°k 


|, ond in any event, within 72 hours o 


en please remove corbon papers. 


je 3 should be detached for use as the burial-transit permit. Th 
ed with the Stote Dept. of Health prior to burial, cremotion, or remova 
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should be fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15704 


15687 CERTIFICATE OF DEATH 


|, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) al VL jv HEN a jonth e Yoon. M 


f= 


2. SEX 4, RACE . DATE OF BIRTH 6. AGE (In yeors — |_IF UNDER YEAR ”[ \F UNDER 24 HES. 


y L i 4 ~ Z oat bdoy) ist WONTHS] DAYS [HOURS [MIN 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER M ARRIED PA] 9. COUNTY OF DEATH 


coul — 
ARYLA USA winoweo {>} bivoRceD [) LIZPIOR Md. 
10. CY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL CCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
giv Ireet oddress) 43 4 dung mos! of working life, even if retired.) INDUSTRY 
HAVEN COjY V, LTA tl L 
V3. CITY OR TOWN 136. INSIDE CITY UMITS?” “1 13e, STREET AND NUMBER 


OD, yESRA~ No] UD EDIDORSON DWE 


~[14, FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle 


g 
fill J- MMA rhe, fr 
16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
= 
YO 4GHI SHENK) SIEGEL SISOEWIOWISON AVL 

18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ArrWith ONT wo ans 
PART |. DEATH WAS CAUSED BY: r 
IMMEDIATE CAUSE (0) "d 


(Maly DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it ony, which gove 


tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] NO — CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR he Month Doy Jens 
(If either, notify medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF ame ‘AT HOME, FARM, STREET, ie Tf LOCATION Street or RED. N Gi T r ae 
hee pode it / te re 3 
jot ee of a 


220. | certify thot (|) (this-hespital). attended. the deceosed from g_ 719 , 10 a, 196d, that (I) (we) last 
saw the deceased alive on 1948 and thot in (my) (08s) opinion deoth occdtred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body ofter death. 
2b. SIGNATURE /) ar 5 oe 2c. DATE SIGNED 
SP oes, CN, oe Leow _ pus pirecror C) pays, C1 SA sft y 
ge 22e. ADDRESS 
Lt Jes, LES Sfov _dyyads Ab Shed 7 
2b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d_ LOCATION (City or Town) yn (Stote) 


VA f ALTO: FVARYLAND 
2 


250. REC'D BY REGISTRAR RAR’S in Ua 
omDEC 3 1968 aise” 


MEDICAL CERTIFICATION 


] rey : MARYLAND STATE DEPARTMENT OF HEALTH 
hf 1 5 6 8 g _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE” 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1570 
HEALTH DEPT. 


20. peal KNOWN] Month Doy Yeor }2b. HOUR 


b. DECEASED-NAME 
(Type or Print) GEORGE 


Este Qe 
SF OE a bear Matto (] Nove 8,1968 9230p, 
eS 2 € 'S; DATE OF BIRTH — aa [__TF UNDER T YEAR [IF UNOER ZC HRS.” T'9¢. DATE PRONOUNCED DEAD 2d. HOURS, 
seg & White |12/8/1906 : | 1a hele Ullal peal eal Wied Shee SC 
eta eS 
See 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SENEVER MARRIED [_] | 9. COUNTY OF DEATH 
r en ounmMB aL to. »Md. a a oe WIDOWED DIVORCED [7] Baltimore Md. 
= Ay © 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= = 0. Cl T 1, NAME PIT TITUTION (if hospitol f 12 
2s = = Towson give street oddress) St. Joseph's Hosp sun prawn lifg, even if retired.) | INDUSTRY 
me: 
- BS? 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 3c. CITY OR TOWN | 134. SIE CTY UMTS?” [T3e. STREET AND NUMBER 
Sas cee ra Mary lang! COUNY Baltimore vs & NOT] [6580 Loch Raven Blvd. 
L— © 
Sar 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sao 
Son George WwW. Thompson Catherine Mannion 
“2 160, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
an (Yes, ng. or unknown) (If yes give war or dates of service) x 
a OP FH BN OOF Mrs Mar: and (Same 


¥ 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) : Dea oe eae 
4 PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) Multiple stab wounds of chest 


} DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wee td 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages | ond 2 with th 


ac 5 
SENS 
22s 
S25 od 
sE= 
S322 
2PpyU 
ss 
Reo 
st 
So 
=z: = ¢ 
Ses = [90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
poets / S WAS PERFORMED? Ys) vo] 
S23 & [io at CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 
GEIS By = | PRIMARY fx] OR CONTRIBUTING [7] OUR A.M, 
Sees © | cause or peaty qoeeuNov. 2/19 68| Stab wounds of chest 
= 2 ae = [2ld. INJURY OCCURRED a PLACE oY nm (at home, form, street, 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
= = foctory, office_building, ete. " 
Sons ato. Cte ome 6580 Loch Raven Blvd Balto. M.D‘ 
so 
ag & es 22a. | certify that | taak charge af the remains described abave, held an Autapsy [x], Inspectian [J], Inquiry ([], and in my apinion 
=z = . nat 4 5 
yes death resulted tram: Natural causes [_], Accident ([], Suicide [J], Homicide £], Undetermined manner [_] 
sis CHIEF 
ges MEDICAL EXAMINER  (_] 
& este nee wp, ASSISTANT MEDICAL EXAMINER &] 22. DATE SIGNED 
e222 = 
& see EXAMINER'S Ronald N. “Kornblum,M.D, DEPUTY MEDICAL EXAMINER [_] November 9, 1968 
“wge é NAME (Type) ADDRESS(Street, city, town, or county) 
go ——s 
° fen Bo. en 7b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) (County) ——_(Stote} 
O EMO ity 
Q purist 1/12/68 Greenmount Baltimore Ma. 
‘) 74. eg yi A 9 Des a5 250. RECD BY REGISTRAR, | 25b. REGISTRAR’S SIGNATURE 
. enkins ons 0) O Ses 
rowel SS LS Battd Mi * jou NOV. BR (oLionfar Vucctgs 


; MARYLAND STATE DEPARTMENT OF HEALTH f 
15689 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { 57 () 


Item#7b, FilmG06 11/20/68 km __ CERTIFICATE OF DEATH 


iS 1. DECEASED-NAME First Middle last 2o. Wy OF DEATH ‘ 2b. win 
oS Type or print! => Mant! 0} wa 
3 (ype or p | STAM y, Wei ae, Me Mi, 1B" _ (er 2% 
s 3. z. S. DATE OF BIRTH iy ei pet ey ears |_IFUNDERT YEAR [ 4F UNDER 24 HRS. 
S 7 heel Le I~ F PF) wl] ]" 
3 
Saale 7o. BIRTHPLACE Ny or LED, 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF pat } 
a * 5 MARRIED [—] NEVER MARRIED ["] + U 
i j ~ 
@ = fs — Mey) Wd/ Poland | woowosge — ovorceo OOLT/ Me 0 Md. 
“o oO 
Sas 2 as 10. CITY A UeH OF Mle 11. NAME OF ghey INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done fe KIND OF BUSINESS OR 
i a A 2 ; —~ give LY) s/n ol duting most of washing life even if reti od) LINDUSTRY 
= 82/0 athe MOS ETN S GEOL em a, ten 
i pe 5 = kes USUAL Bre ey deceosed lived, if institutian; Residence before 13. € TOWN 4 INSIDE CITY rr Be STREET ce i 
“3 22230 : De Fo | sh a PALO uy. 
‘=} — ——————EE—————= BLP | BAPCTS |S MO [os 
f SES 7/14 FAMERS NAME Fist idle Lost + wns MAIDEN NN Fist Middle Lost 
g/ete 7 CL) AA LY BECTECUWIES 
oF eS, 60. WAS DECEASED EVER IN U.S. ARMED FORCES? Sb. SOCIAL SECURITY NO. 17. OP Gut \ddiggy 
Ss wes Dele LBS ay ae FA oh 
—> Yes, no, known! {If yes give wor or dates of service) 9 Z 
& Fe3 as eal (= 03- PVM A SOTF72 CLL EES: 
3 ee 3 18. CAUSE OF DEATH (Enter only ane couse per line far (a), b), ond {¢) t kee Pr 7~ AEWA OME AND A 
Pm a2 PARTI, DEATH WAS CAUSED BY: ACR, ry CUAL) AF. Be ‘ 
3 Se5 WF 2S. IMMEDIATE CAUSE (0) CPM E Ll PEALPLE 11 3) 
o £66 : 
o o26s Lode Ma DUE TO, 0) A CONSEQUENCE OF p- 3 
= 3 £5 Conditions, if ony, which gove by) VLC, MM fet 0 GE PF RE Ctr PF SE Md, Za) 
Tol Pee tise to diat 
Ee she | [GSSUMGSO onl aeponommee -~ ) oF Lars 
segse | Ean) a Vie HE y 
ERD ce-= ~ 
Be S55 "PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE pagowon GIVEN IN PART ua 
Sas aa 
fesse |e) 42729 NCCSLO7C CET DINT NE 
Pepe on vad 3 2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. so noi ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£2£seela — CAUSES OF DEATH? 
Zs 22 ae = so woh 
= 5 3 3 2 & [210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c. HOW ENJURY OCCURRED. “a noture of injury in Part 1 or Port 2, Item 18.) 
to eot & | Dor contrsutinc -) caust oF DeatH HOUR AM. Month Day tse 
SeEEuS & [lif either, notify medical examiner) P.M. 
28 fea Fol ape whe) Jie. PLACE OF INJURY (MEME, IC nea] TIF LOCATION” Street or RFD. No. City ar Tawn County Stote 
wee ile lat while 
oe =3¢ ee al cite) . . a , ie: a 
Z>Se8 22a. V certify that (1) (this hospital) ott thé deceased fram TOS? V9 19 » that (I) (we) last 
oo 2 saw the deceased alive an 19___, and that in (m our) 0 ated accurred an the date and ‘haur and fram the 
So tue ”) pi 
Heese couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 
gSfese ign 22c. DATE SJBNED 
e - < Bo = oe POC C Ck. ae DEGREE apne O biRecroR Oo HANS x / te li Z (a) 
SSE x8 ——= 8 3 
= SS 7 h ~~ 
oe a 22d. PHYSICIAN'S ~~, / eprey , — aay 
Bigts | WNL PEL. AAPA N/ FRINC 6COLVE STS fF ALD 
“reise _———— 
3 2,5 oe [230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
so REMOVAL (Speci a! — yp 2 
e= Sea Beit § [HOLY PosARY CEMETE ALT / MUR D. 
veais ly 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


women TAI TERS [UWL HOME PRAT TSS RICHER plone NOV 


7 


—s 


g executed within “ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certifi 


din 
2 ho 


@ 
ere 
are 
sc2 
2s: 
22°. 
BSE 
Ees 
Sa> 
ofa 
wea 
a 


he funeral 
1 and 2 


a 
uryafter death. 


ansit permit. The’ 
cremation, or removal, a 


d with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


should be file 


VR A15 (4) 


15M 


4-64 


MEDICAL CERTIFICATION 


F MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1) CERTIFICATE OF DEATH 15704 


1. PLACE OF DEATH — 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Bal +4 more MARYLAND land Baltimore 
b. Cr R TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural, Baltimore 1l3yrs. rural, Baltimore. 
|. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |] d. STREET AOORESS e. cea 
lat Home, 855 Pulaski Hiway. 854.5 Pulaski Highway ves] nod 


3. by Ae First Middie Last 4. Re Month Day Year 
(ype or print) / ANN | E S M T ial TREEGET DEATH No Y. ao 19 
5. SEX 6. COLOR OR RACE | 7, wanRieD [-] NEVER MARRIEO[] | 8 DATE OF BIRTH 3. AGE (in years [IFUNOER 1 YEAR|IF UNDER 24 HRS, 


WIDOWED & DIVORCED [] 


Oa. ‘CUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


| las day) ae | Gays | Hours | Min. 
20/71 vs. 
11. BIRTHPLACE (County & State, or 


reign country) | 12. CITIZEN OF WHAT 
an county) | 32. COUNTRY? 


none Ruebec. P. Q. Canada USA. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Robert Smyth MEKX Quir 
1 FAS DI ED EVERIN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. mre oe — = Sus erase ay Hi way 


(Yes, no, or unkown) leiaeeaars: dates of service) 
No, _. Nome. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART I. OQEATH WAS CAUSED BY: 
iy IMMEDIATE CAUSE (a). 


QUE TO 
Conditions, if any, which 6uA J 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last, (c). 


John F. Treggett Baltimore. Md. 21237 


INTERVAL BETWEEN 
ONSET, DEATH 


46S 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) {19. pee ap 
ed ves[) No) 
20a. ACCIDENT WAS UNDERLYING Ed. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTII EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While —, Not While factory, street, office bldg., etc.) 

p.m. at work 1] at work 


19 


21. | certify that (1) (this hospital) attend ie deceased from. 
i 19. and that death occurred a’ 
Letirl ATTENDING 
M.D. PHYS. 


_ NAME NG, 22d. ADDRE! 
GoM. Baumgardner | 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL (S281) |) 49 9968 


Rep 


194 7, to that (1) (we) last 
=, from the causes and on the date stated above. 
22b. DATE SIGNED 


tite AE Ol Hd [8 
hoe 7 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Plattsburg, New York 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wnt 4g; 5 U 
é TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
15692 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 5 
cn virwsliag 1 /oa/éa CERTIFICATE OF DEATH 
1. DECEASED- NAME First “Middle lost 2a, DATE OF DEATH 2b. HOUR 


(Type or print th Ye 

Cree oF Pin) us LEROY it" 3 7:20P m 
3. SEX 4, RACE $ zi OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 

white lost eet “ MONTHS MIN, 

To. se ae ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED SE) NEVER MARRIED] “To COUNTY OF DEATH 
country) -. 

Pennsylvania U.S.A. WIDOWED [J DIVORCED [_] Baltimore Me. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hasprtal 120. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 

give street address) during mast of working life, even if retired.) INDUSTRY 
Towson oseph Hospital DENTI 


i Hae. USUAL RESIDENCE (Where deceased liyed, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
issic STATE pb. 
ladmission) “y b. COUNTY 4 YES] NOg] 103 Park Cipcle 
i 1S. MOTHER'S MAIDEN NAME First pide 
Samuel D, 7. usan ona 
Véa, WAS DECEASED EVER IN U.S. ARMED FORCES? . . 17. INFORMANT 


fou ros se ngs {If yes give wor or dates of service) ] Ab Ali Bp. W, Trone 103 Park (i el, dkton, fd, 


18. CAUSE OF DEN ier ay ane couse per line far (a), (b), and (¢).) Pill ino bean 
PART 4. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) Carcinoma of colon with liv. 


DUE TO, OR AS A CONSEQUENCE OF metastases 
Conditions, if ony, which gave: 
rise ta immediate cause (a), (b), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
aa @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Mo. AUTOPSY? ‘20b. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no fw CAUSES OF DEATH? 
“ 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[[7OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
{IF either, natity medical examiner} PM. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, en) 214, LOCATION Street or R.F.D. No. Gity or Town County State 
While oO Nat while 7) OFFICE @UILDING, ETC. 


jot work — ot cel 
22a. | certify that (I) (this haspital). ottgnded the pap pers , 19.05, to_Ll-co 19__9 |, that (i) (we} last 
bb=26= 


saw the ea alive an and that in (my) (our) opinion ‘death accurred on the date and hour and from the 
causes stat platave (I) (we) {a i) (did not) yiew the body after death. 


226. SIGNATURE 77 VOWEL. a ae ih, atk 2c. DATE SIGNED 
Cc ki DEGREE PHYS. pirector CO) pays. O 11-26-68 
Tid. PHYSICIAN'S Be. ADDRESS 
NAME(Tyee) Antonio G. DeLeon, M.D. 7620 York Road, Baltimore, Md. 2120) 


rie. “BURIAL, CREMATION, | CREMATION, 23. DATE ‘2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City ar Tawn) (County) “a 
aieiases |11229-68 _ \Gilpin Maron fem. Pe Aton ecil, Mey 


24. Se DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


TPPIN FUNERAL HONE MZ, ede, Sex Elkton, Idjom QEC2 1968 7 yd 


s | and 2 


funeral 


, or remaval, and in any event, within 72 haurs after death. 


dnc 
pers 


lease remove carbon pa 
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The law req ires MM 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


$e] 
~ 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. Then p! 


hauld be fied with the State Dept. af Health prior ta burial, crematian, 


par 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, 


; 
3% 


fh MARYLAND STATE DEPARTMENT OF HEALTH 
] : 1 5 692 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {9 '7 () (5 


CERTIFICATE OF DEATH 


PP aa 7. DECEASED-NAME First —— ]} Middle Lost 2a. DATE OF DEATH 2. HOUR 
3 U7 = (Type or print) 4 mer ro ey! ov Month ZS Day va ‘ear Ssh. 
7 C 4 - < ae Gur) 
5 \ 28s 3. SEX 4, RACE 5. ATE, OF BIRTH 6, AGE (In yeors TFUNDER 1 YEAR [TF UNDER 24 PRS. 
= = A gp KK last birth MONTHS | DAYS iN. 
2 =e (RG, May (7 / S| Ben toed ied bic 
3 a 3 TTS (tate or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED Z>PNEVER MARRIED [J 
=) SS TY ds t x cae WIDOWED DIVORCED 4 Md. 
. #28 10. CITY OR TOWN OF DFATH 1]. NAME OF HOSPITAL OR INSTITUTION, isa jaspital | 120, USUAL OCCUPATION (Kind af work dane | 1b. KIND OF BUSINESS OR 
=) “Sos give strer Ss) during mg warking life, even if retired.) IND GSR 
Segara V]OnK TOW royer ZL MC. WH - 
> BS5e ee USUAL REN Where deceased lived, if institution: Residence béfare |13c. CITY OR TOWN. 13e. be: NUMBER 2/ 
£ ess admission) STATE 13b. COUNTY | Re 
S _ 
2 §ee at YAS — bid /70. 0 3 yroyer ' 
% 3ES VA FATHER'S NAME» Fist Middle Last 1S. MOTHER'S MAIDEN NAME First - iddle / « lost 
£2 
ae Lew) over ennie Melvin 
ise 
265 


Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT on Adgress 
Yorn a") (Il yes give war or dates of service) y - 2-3 $ ee aBEe LO ef, luhite Hal) Wed. 2ibi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


2 a 

Es s IKIMATE INTERVAL 
be oe S 18. Gite Ener ia Sy me cause per line ), (b}, ang (c).) eee . BETWEEN ONSET AND DEATH 
3 5 sak nt IMMEDIATE CAUSE (a) tf a Var at 

os s Ss 7 DUE TO, OR AS A CONSEQUENCE OF 

= i Canditians, if any, which gave 

= E fise ta immediate cause (a), bu . 

= 5 stating the underlying cause, E TO, OR AS A CONSEQUENCE OF 

3 5 jast. C) 

= 

=e 

2 

ae 

a 

e 

= 

= 


zl7olt 
= 190, DATE OF OPERATION | I9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes (] NO 
ine, S [2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ZIc. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
& | Dor conteisurine 7) cause oF DEATH HOUR AM. Month Day Year 
S (if either, notify medicat examiner) P.M. i 
= 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, vid 3 214, LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat whi OFFICE BUILDING, ETC. : 


fat work —~_ot work 


After this certificate has been signed by the attendin 


le 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health prior ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22a. 1 certify that (I) (this haspital) attended the deceased (from gt: WS to 2 _, 196 *_, that (I) (we) last 
< saw the deceased alive on—— 4 \ 19° ¥ and tht in (my) (eer) apinian death accurred an the date and haur and fram the 
& causes stated abave, (I) (we} (did) (tienet) view the bady after death. 
5 R 22. DATE SIGNED 
272 th SUR rs eoree pie A Drecor OO ts OL C// & bh to 
23 22d. PHYSICIAN'S . ‘22e. ADDRESS 2 
zs wet) #7. FF] 7 Kaye EL RUIN, L419 
=e 730,_BURIAL, CREMATION, 5 | 23c. NAME OF CEMETERY. OR CREMATOR id. LOCATION (Cijy”ar Tawn (County) (State) 
eee) | Pap eed lesley Chapel Cem. |M)p n,a/to. Wd. 


es 


EPMOVAL (Sp 
INPRAL DIRE ne, ADDRES: SD] 250. RECD BY REGISTRAR 2b. REGISTRAR'S S|GNATURE 
J RAL DIRECTBR 0 : 
at Dies eh Cerrado Nous recat, ec aN 2.9 1368 
} z 0 2 Y A 
ap arrears CoA Lenabu 2 CC OM, Jor, | »MOV 29 1968) foMertag Jeg 
(a 


] MARYLAND STATE DEPARTMENT OF HEALTH 


’ 6 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15707 
FOR STATE 15698 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. - Sa First Middle last 2o. DATE KNOWN[R] Month Doy 2b. HOUR 
@ oF Print} OF — ESTI- 
23 % aCe JOHN GEORGE TUERK pean MATEO] = 2S 19> | 298 
od fe 3, SEX 4, RACE S. DATE OF BIRTH 6. ae vi = te arc = IF UNDER 24 HRS. 9c. DATE PRONOUNCED DEAD 2d. HOUR 
ea o lst [i Ys Month Do y > 
52(@ ) | mare | white | 4/28/22 “ye Del ee 5 
Ie a) 7 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? “ MARRIED [QRINEVER MARRIED 9. COUNTY OF DEATH 
} i E ij wiDoweD [) DIVORCED (] Ba (Ht nore Md. 
o ey . T. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
as give street_address) aus sf af warking Ie even i{retired.) J INDUSTRY 
gaae oe Arbutus Hea erwood Rd. Soidie ational Guard 
65 £ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| Hae CITY OR TOWN era ov 3 sal ‘AND NUMBER 
Sow nae ae pe “Bultimore Arbutus vs) NOG |5513 Heatherwood Rd. 
ge = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Fae Sebastian Tuerk Agnes Roettger 
= Té0, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (If yes give war or dates of service) 


e Nanny WA 9-05-646 Ange D b exk te. above 


APPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH, 


PART |. DEATH WAS CAUSED BY: 3 ‘ F 
IMMEDIATE CAUSE (a! i awe E SPEEA 


y. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise 1a immediate cause (a), {b) 
stating ire underlying cause DUE TO, OR AS A CONSEQUENCE OF 


= 
, = 19a, DATE OF ae ra 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
=] ED? 
= WAS PERFORMED’ YES No 
& 2}. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
3 
& |_CAUSE OF DEATH P.M. 19 
= 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.0. No. City or Town County Stote 
WHILE NOT WHll factory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[{_], _Inspectian KT, Inquiry [], and in my opinion 
death resulted fram: Natural causes X, Accident [J], Suicide [J], Homicide (J, Undetermined manner 0 


irectar. Poge 4 should be forwarded to the Chief Medicol Ekorgtung 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File* 


Heolth prior to buriol, cremotion, or removol, and in any event within 7Z hours ofter deoth. 


TO oerury Bica: EXAMINER: This certificate should be executed within 24 hours ofter soon, delay is 
necessory, pleose execute the certificote, writing the word “pending’’ in i 


CHIEF MEDICAL EXAMINER [1] olts Mex 
. SIGNATURE a4 mp, ASSISTANT MEDICAL ExAMINER [] 2b.DATESIGNED 
2 EXAMINER ~— o DEPUTY MEDICAL EXAMINER Sq (3H Aone Gre 
% NAME (Type) L255 8 p/, fot fs 2 ee ke ADDRESS(Steet, city, town, or county) 92a Pts, Md). 2229 
= | 230. apa ey 7b. DATE Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (Caunty) (State) 
ec 
B a 68 Ba Q Na em Baltimore, Md 
7A FUNERAL DIRECTOR ADDRESS 25g, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
GaAorrl § imunek Funeral Home, Inc. NOY é1 w6el « 
10M REV, 1/68 P. a. Rrehm ane Di is} Lai rte Shade 


1 BG ’ MARYLAND STATE DEPARTMENT OF HEALTH 


t =A 6 94 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oO708S 
5 ; 
FOR STATE ae: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME first Middle Lost 20. DATE KNOWN th Day Year 2b, 
-(Type or Print) OF 7% ri 
225 6 AGNES otk MATEO M2: ye OKIE | 
3% f= 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in years PRONOUN 2d. HOUR 
stg 4 Arita ao 
See re. Female | White | August 20, 1882 8611 za ESOP 0 
ea & ES 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED (_} | 9. COU i DEATH 
ee country) = 
@. 35 ‘SH Baltimore U.S.A. wiooweDg | WORD] | Baltimore Md. 
EPs oy {10 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital Teo, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oo = 28 a give street address) 9 Eom hee even if retired.) |INDUSTRY 
ae : Towson bh Hospita leousewL 
.“2o's5 ~ ., [/15e. USUAL RESIDENCE (Where deceased lived, if institution: Realdone oie, | 134. WSIDE CTY UTS?” ]13e. STREET AND NUMBER 
5 os S g S ] admission) STATE Mess ; Parky; 4 YS 0 Of] | B459 Old Harford Ra 
oY | 4. FATHER’S NAME First Middle = 1S. MOTHER'S MAIDEN NAME First Middle lost 
a 
ee 3 : John Reche Elizabeth 2 
= py 5 INU.S. ARMED FORCES? a SOGIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es, no, ar yoknown, {if yes give war or dates of service) é 
Se ite 55a 20 | Meis ame 
“os 18, CAUSE OF DEATH (Enter only one couse per ing Pa ae “ently DLL 
PART |. DEATH WAS CAUSED BY: ; ; 
IMMEDIATE CAUSE (a) : : oe 1S ktderr » 


Conditions, if ony, which gave 
rise to immediate couse (a), 


stating the underlying couse , OR Pi tke 
lost. aS a p t - Zee 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDVTION GIVEN IN PART fo) Vo) 


Tyo. OATE OF OPERRTTON T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? 
pat — Yes Nowy 


Tia, EXTERNAP CAUSE WAS E-TIME OF INTURY ont, Day, Yeor [2c HOW INJURY OCCURRED enter notre of njtwanPont 1 ar Port 2, Nem 18 
PRIMARY [_] OR CONTRIBUTING HOWRAM. oe a 
CAUSE OF DEATH (Et VOLE | 2, 


am — 
‘21d. INJURY OCCURRED [ zie PuacE OF INJURY (At home, farm, sjreet, ATION Street or RLF.D. No. ‘or Town. County State 
* WHILE (ape We Pay factory, office bujdigg_e - A 
ste CO aes os Le AG) thcmenst | 2d ba Ldd, Z 


22a. | certify that | taak charge iowa described abave, ef Autapsy [_], eon 4—“Tnquiry O.  ond i Ig yop 
y Suicide ay 


death result im: , Natura _ Homicide [], Undetermined manner (_] 


- 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 


Sonar Z BELLE. y “ERD ASSISTANT MEDICAL ogee Ee 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 should be farwarded ta the Chief Medical Exami 


5 may be retained for your files. : 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages }and2 with the Stat 


necessary, please execute the certificate, writing the ward “pending 


TO vero Mica EXAMINER: This certificate should be executed 


A | NaMe(ivee!) Charles F. O'Donnell, M.D. ADDRESS( Stee, «ity, town, ar county) 
ene 
230. BURIAL, Taal 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
‘i 
Bina 11/30/68 Mereland Memorial Pk Baltimore, Maryland 
24 FUNERAL DIRECTOR ADDRESS 59. 19 2b, RMD Ri RS SIGHATU! 


28a. 
wagtgs) | Teenard J Ruck Inc, Baltimore, Maryland ou NOV 29 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, , MARYLAND 


15695 CERTIFICATE OF DEATH body 


1. PLACE OF DEATH 2, USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
ey Baltimore ® STATE MapyyLand. bcounty Ro ltimone 


— 
al 


h 


— 
) . 
d 2 
death. 


¢ 
ges 


anand completely filled in by 


un 
Pant 


MARYLAND 
b. CITY OR TOWN (if paris nearby limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


vate RURAL 4 i Baynesville 22H 


d. NAME sad Meer % INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


2500 & Joppa Road wel a 


+ First Middle Last 4. 43 Month Day Year, 
(Type or print) Thomas Gs Tunnbaugh Seah No vember a IB 19 68 


5. SEX 6. COLOR OR RACE | 7, NaRRiED [3% NEVER MARRIED [-] | ®& DATE OF BIRTH AGE (In years] (FUNDER YEAR FUNDER 24 HRS, 
) Novenb 20, t oe day) Months | Days | Hours | Min. 
Niele White wipoweo [] pivorcen [| ‘Yovember. Ae 


10a. USUAL OCCUPATION (Give kind pdm gi PP 10b. KIND or Yak OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) / / INTRY? 
st of working life, even If retiry Co aa fh US 


aU en- retired 
13. “FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Willian Tuanbaugh Annie (oakran 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes.give war or dates of service). 

Ho fone ? 

18. CAUSE OF DEATH [Enter only one cause per li 5 7 INTERVAL BETWEEN 


Baan 1. DEATH WAS CAUSED BY: y ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


ted DUE TO 
Cenditions, If any, which ®) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


ee 4 = z — 
PART U.OTHER eit ee ‘OTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED: 
yes [] No 
20a. ACCIDENT WAS UNDERL) ANG rh 20b, RIBE HOW INJI OCCURRED. (Enter nature of Injury In Part | or Part (1 of Item 18.) 
OR CONTRIBUTING [1] CAI Era 
(IF EITHER, NOTIFY CAL EXAMINER) 


20c. TIME OF INJURY. nth, Day, Year | 20d. mane ee Bees rue ‘OF INJURY (Home;farm,| 2D§. (City or town) ounty) (State) 
hile, ctory, street, 0 idg., etc.) 
at work[_] i id (i 


21. T certify that (I) Athis hospital) atjended the deceased t < (iiyiwe) last 


OS and that death occurred at_8 94M, from the causes and on the date stated above. 
22b. DATE SfGNED be 


uo. HE" DC Biome AE | “28 
jms eam T KASiK VR |" "Goos- WAR ORD 4 


23a. re CREMATION, |. lie. "23b. DATE THEREOF 25, 1968 | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) “Btate) 
R' 


(Speclty) 2 ‘onl WO od_(emetery Parkville, | balto., Oey hed. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR cw. a IGNATURE 


— Iho funn! Sona, Tousan, Abaytand ee 


Pa 


and in any event, within 72 hours after 


ecuted within 24 hours 


bon papers. 


transit permit. Then please remove carl 


cremation, or removal, 


MEDICAL CERTIFICATION 


= 
= 
3 
rs) 
= 
fog 
3S 
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nage 
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a 
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z= 
a 
ba 
£ 
3 
= 
5 
oo 
*s 
@ 
= 
= 
> 
=) 
7 
3 
2 
ae 
3 
5 
5 
3 
a 
2 
3 
= 
2 
2 
3 
8 
= 
as 
23 
fw 
re 
a= 
fee act 
> D 
fe 
u0u= 
2 
= 
fo 
eS 
oe 
2S 
= 
= 
= 
aa 
Sz 
© 
em 
eo 
= 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial 


fter death. 


4 hours a 
an 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death arifeees uted within 2 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i] 1 5 698 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ge 
CERTIFICATE OF DEATH 15710 
ee iG ee First Middle lost 20. DATE OF DEATH 2b. HOUR. 
Sze 'ype oF print Month y 
o58 Josie Turner November 3g 1968 220" 
fae) 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in yes [i woes veaR TF UNCER 24s. 
3s lost birthdo DAS AN 
£53 female Negro 5-00-89 hele (Gabi ee) 
288 To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. maRRIED [Never MARRIED] 9. COUNTY OF DEATH 
as count 
SE Virginia UsSohe wioowe X} over] | BaltimoreCount mn 
=e. 10. CITY OR TOWN OF DEATH 11. NAME EN OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street oddress fe dur ‘ost of working life, even if retired. INDUSTRY 
/}\_Gatonsville bring Clove State Hospital Ve mt (votinalts evenitretied) 
ie USUAL Ne (Where deceosed hee i testa Residence before {13c. CITY OR TOWN 134. INSIDE CITY UMITS?—1'13e, STREET AND NUMBER 
r iss 13b, COUNTY — 4 
Ve Nigiy Ee ? Bal timo EP 5508 Cadillac Avenue 


32 3 
/ V4 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
dec'd) Thomas Johnson Caroline 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) _ | (if yes give wor or dotes of service) a 
56-1124 Ji Records: Spring Grove State Hospital 


1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c)) BETWIEN ONSET AO O&A 


ar remaval, and in any event, wif} 


transit permit, Then please remove carbor\ p 


PART |. DEATH WAS CAUSED BY: a0; 4 
Jy yoy IMMEDIATE CAUSE (0) Lope Pa Ceres 
= = ; DUE TO, OR ASA CONSEQUENCE OF , ees 
a Conditions, if ony, which gove b tots eH, ; Vert Mua A (Diag Cee 
= rise to immediote couse (0), ) = F# 
s stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF a ¥ t— y 
2 lost. —— ae (Axe Ot Ge aK Ac - Gia hte Ee 8 Le 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
73 Mhecrb lal. CLbag te 


190. DATE OF OPERATION | 1?b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO w CAUSES OF DEATH? 


240. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
([7oR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
PLM. 


MEDICAL CERTIFICATION 


(if either, notify medical exominer) 19 
AU HOME, FARM, STREET, FACTORY, i 
Hie Not whie-) ie. PLACE OF INJURY (Since Mbp es ) 21f LOCATION Street or R.F.D. No. City or Town County Stote 


jat work — _ot work 


220. I certify that @f (this haspital) attended iy deccased ho October Ll, 19-68. to Zurn =p, 19220. that {I) (we) fast 
sow the deceosed alive an. 19_©<5° and that in (my) (@wr} opinion death occurred on the dote and hour ond from the 
causes stated abave, (I) Ge) (did) {didmet) view the bady after death. 


2b. SIGNATURE > [/itc. DATE SIGNED 
‘4 ATTENDING (MED. [STAFF 9. nae 
ae A t DEGREE PHYS, DIRECTOR PHYS. Aou 2o/éEF§ 


22d. PHYSICIAN'S ’ ‘22e. ADDRESS 3 
NAME (T¥R8) ZA 2240 A+ TRO ere SspeINe & ES) +Hesr — CAT SVIELE yy 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Buy ‘Spacify) 
a 4/68 Warsay ginia 
R ‘24. FUNERAL DIRECTOR ADDRESS So. REC'D BY 5" “AR Sb. REGISTRARS SIG ATURE 
Blonde 
one te flim C March 928 E. North Ave.Balto., MdorNOV 4 0 1968 , 


After this certificate has been signed by the attending physician and campletely il 


.d with the State Dept. af Health priar to burial 


ie 


directar, page 3 shauld be detached for use as the burial- 


__ TO FUNERAL DIRECTOR 
& — shauld be f 


I ao > NE MARYLAND STATE DEPARTMENT OF HEALTH 
“15697. Wividon Or Ohta RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 5 4 


CERTIFICATE OF DEATH 


. Ne T. DECEASED-NAME Fas Middle > lof, 2a, DAT) OF DEATH 2b. HOUR 
S\ 328 (Type ar print) CZ , TV 6, 1P.m 
3 \253 FA SS : 2 
= — 3 SEX a RACE 5. DATE OF) SIRTH 5 AGE (in yoo TFUNOER I YEAR TIF UNDER 24 HRS. 
2 3 > ‘> 2 HS a MONTHS] OATS | FOURS | WIN 
3 oe , Me fo arg pie 7b. CITIZEN OF WHAT COUNTRY? & wapeico LEVER MARRIED] | % COUNTY Or DA ait 
= EA OTY VRE wiboweD pivorceD [] Ce-eLZAR at 
=‘ S88s LA/ CITY oR Tow! fany 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital peony igh af wayk dane ]12b, KIND OF BUSINESS OR 
ae Seer y, ap a street address tired.) | INDUSTRY 
eeces | 4 v Belair/Rgad —_— 
= ee 13a. US) We d RESIDE (Where geceased lived, if institutian: Residence befy &. CITY OR TO wy Wp. Insioe CiTy LIMITS? — | 13e, Wet Ny ie 
2 ays ladmissigh) sayy 13b. COUNTY Wy sf] sof elair Rd. 

5: Ss A_| bolt. (QM f 
= ee p ADEN NAMPFFirst Middle Tost 

=» 882. Jiao 
SF ie 4 : . 

2 S8e Téa, WAS DECEASED EVER IN US. ARMED FORCES? le had / 

os ee ese, Yes, na,arunknawn) — | [lf yes give war or dates of service) L, t ee bee i 
Zz ges SON sala dee 2 $ 
a S 3 i IRIRATE INTERVAL 
pees e ART LEEATH WHE CASED Bf - ye By epee rotic Heart Disease Siig cee eae 
=« £ 2 : e 
Sases 2 IMMEDIATE CAUSE (o) “* 2 e ee 

a\e 5 / DUE TO, OR AS A CONSEQUENCE OF 

i Canditians, if any, which gave » Generalized Arteriosclerosis, advanced, 
& tise ta immediate cause (a), 
S stating the underlying cause; bul ro OR AS A CONSEQUENCE OF 


fast. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(a) 
YA -- 


= 
4 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os ti oa CAUSES OF DEATH? 
ol =e 0 NO Gd -— 
-| & 
S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
S [Door contereutine (cause oF tata HOUR A.M. Month Day Year 
5 [lif either, notify medicol examiner) P.M. 19 
= TAT HOME, FARM, STREET, FACTORY, i 
At HOUR occuRReD Tle, PLACE OF TRURY” (AT NOME aR, i J] 216 LOCATION Street or RD. Na. Gity ar Tawn Caunty State 
jat wark —_at wark FN 
22a. | certify that (UNOS) stiended e oS a WOO NOV. LT 1908 thot (1) (ye) lost 
sow the deceased alive an. 2 cat that in rea (ovr) opinion ‘death accurred on the date ond ‘haur ond fram the 


causes stated above, (I) (vmp) (did) (dktmtkview he in ady ofter death. 


22b, SIGNATURE 22c. DATE ati 
ATTENDING 


a. oho i = SP DEGREE PHYS. Direcror CO fis, DO] Nove 15,19 68 


22d. PHYSICIAN'S 


NAME (Type) Theodore“, Evans, M, Ds ih: TS Rd., Balto. 21236,Ma 


Lael 1/0 ipa PADD 


"iz, Ze 2a, RECD oe | 25b. REGISTRAR’S SIGNATURE 
sare 722 AD eee ‘arama hai z a eS PE 
CE Auten etmeoatio 


directar, page 3 shauld be detached for use as the burial-transif 


shauld be filed with the State Dept. af Health priar ta bu! 


(Cagnty) (State) 


Page 4 may be retained by the haspital ar attending physician was 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


a within 24 > after 


étely filled in by the fan, 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificate be 


] 


in 


rban papers. Pages 


please remave ca 


After this certificate has been signed by the attending physician d% 


shauld be ey with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after dea 


directer, page 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR 


VRAIS (4 


30M REV. 1/88 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 5 692 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15712 
‘ fo 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) M ‘ki F 


Mand EX m 20-9. 
3. SEX 4, RACE S. DATE OF BIRTH i seth is ema teal UNDER 24 HRS. 
last birthday THs MIN, 
Female Can. 2-1-1888 BO” 19s Said 
7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
cnn) ( 9 MARRIED [7] NEVER MARRIED [7] 
orchester Col. Uspake 


WIDOWED [54 DIVORCED [[} altar Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION (Kind af wark done ]12b, KIND OF BUSINESS OR 
Woodcroft 


give street oddress) during mast of working life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 


Home 
13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 


admission) STATE 13b. COUNTY 

u Ma altizare | Woodcroft| SLI _¥ 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First 

cd Oo Sarak 
‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, arunknown) | (li yes give war ordates of service) 41212 
No In 2 LIS 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and (c).) <4 AETWEIN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY. 2 
IMMEDIATE CAUSE (a} ALU] HAGCE, LE ZLELBE LTP. 


DUE TO, OR AS A CONSEQUENCE Uy 3 - 
Rionast i , 7. Ly,4 > y “ 
Conditions, if arty, which gave rm 2 iS DY, tee ye: RLEf / 6] 2e4 tg 


tise ta immediate cause (0), 
stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 2 


poe mauattta seas 1 —Wcle 


PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Tho. on OF ORTON 19. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SE No Me CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(C1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medical examiner) P.M. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (f HOME, FARM, STREET, FACTORY.\) 214, LOCATION Street ar R.F.D. No. City or Town County State 
While [> Not while OFFICE BUILDING, ETC. 


fat work —_at wark, 


22a. | certify thot (I) (thie-hespital) attended th decpased from lifes 19 , to LOS 28 LAS, 19. , that (1) (we) last 
saw the deceased olive an 19___ ond fharin ( (my) loon) opinion ‘death o utred/of the date and haur and fram the 
causes stated abave, (1) (we) (did} (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


22b SIGNATIRE 7 2 Sarat é oe 72c. DATE SIGN! 
HttbiA 2 iL CFL. WD vest PHYS. oeccron CO) pays, OO} SF 
22d. PBFSICIAN'S 


22e. ADDRESS 
Kane Los et le DA nou (o " LO OBkoad Z 


1730, BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
RE Balls . 
(Specify) Baltimore Cit: Md. 


A FONERAL DRECIOR ADDRESS. Ta, R ay" a3 Be RES Sone 
A 
Lassahn Funeral Home 701 Belair Road 21236 | pat PD itiad, 


ea 


ges 1 and 2 
otrs after death, 


a 


by the funeral 


. Pa 


in : hours after death. 
ae 

pa 

2 


fifate bg executed with 
and completely, fill 


lease remove carbon’ 


IS 


res that the death certi 


The law requ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


‘eS 


should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within: 


TO HOSPITAL . ATTENDING PHYSICIAN: 


director, page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98 CERTIFICATE OF DEATH 15713 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. COUNTY a. Y : 
; Gq Ltn rex MARYLAND ane Mew laud pee Chore. 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Ifvutside corporate limits, write RURAL and give nearest town) 


write RU, and give nearest town) 3 
Ky edec avis - 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, givé-Street eddress) || d. STREET ADDRESS 


ey 
Wa |teys ) ane log Hers. hut we. » ves L] worth 
3. NAME OF First Middle Lest 4. DATE Month Day Year 


En lcton, Watters. | fam Newrtan. 24 1966. 


5. SEK 6. COLOR Of RACE Vit waRRIED [GYNEVER MARRIED [-] | 8, DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS, 
ha whe Ma. { Jast.birthday) (Months | Days | Hours | Min. 
‘Te. | wivowe >] __ivorcev 7] WIT (402 | lo& ys. 


10a. USUAL OCCUPATION (Give kind of work done | 10b, KINO OF BUSINESS OR = 
during most of working life, eve ‘etired) DUSTRY 


keme fe 4 
13. FATHER’S NAME 


Hag. : R. Walters. 


EVERINU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. 


TIMBIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
(ony OUNTRY?, 
Chere Ck KcA. 
14. MOTHER’S MAIDEN NAME 


Dursy 2 Scho ppent= i 


SS 


17._ JNFDRMANT 
(Yes, unkown) | (Ifyes 0lve war or dates of service) e. 3 
o.| 213-jo-4o12| F Maere-Walterc. Starks. tharylaud s 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] uae ey 
% “~ o <6 
PART Is DEAT AMEOIATE CAUSE Yay 2 NIN Rees 


(ae 
Y UE TO 


Conditions, If eny, which w  Cozowary BAN eros eTOS \4 


gave rise to Immediate 


cause = (a: statin, 0 - s 5 
i el laa al Protervose ungonic Cardin nc - WS 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART1(a) |19. ales? 
= po 

S| 4 yes] NO 
. 0a. ENT WAS UNDERLYING EA, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part II of Item 18.) 

& OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour am. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work O at work ‘| 


d that death occurred #2504M, from the causes and on the date 
22b. OATE SIGNED 


MEO. TAFF 
ty. Baye NS wires CO bs. ol \\ 
PHYSICIAN'S 22d. AODRESS York Road and Greenmeadow Dr. 
NAME 

(ye) DONALD O. WOOD, M.D. | Guoiine, “Mersigad 2tots 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 23g, LOCATIPN (City, jeyn or coun! (State) 
73 REMOVAL (Sp¢cify) | | ( 
= PvE i ON A; C SV) a 


A ra 


; bene GU 18 Cees es 2, REC BY REGISTRAR | 280° REGtstRAR'S SIGHITUR 
ae. BasLuetl tin, Yh hilly, Ei ome NOV 2 7 1968 fitonlea huage 


22c. 


MARYLAND STATE DEPARTMENT OF HEALTH 
157 athe) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Middle lost 20. DATE KNOWN 
Warner DEATH_MATED 
(6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 


ie i ll Bd 


70 _yes, 
8. MARRIED [never MARRIED [_] | 9. COUNTY OF DEATH 


WIDOWED [7] DIVORCED [7] 


ledad 


1907 


lanth 


FOR STATE Je 


HEALTH DEPT. 


First 
Frank 
3, SEX 


RACE $. pare a ae, 
M 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF ia COUNTRY? 


2b, HOUR 


M 
2d. HOUR 
Yeor 68 7 Bs 


1a Gears Yeor 


Do 
Type ar Print) Y 


PM3. Page 


count 
pO Nd. 


3S 
e 
o 
i 


Pittston Pa 


Baltimore 


10. CITY OR TOWN OF DEATH Fr 
Baltimore 


bY ey oddress) 


g. OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
during mast af working life, even if retired.) | INDUSTRY 
hlehem Syeel-Sparrows Ptl Labo 


13a, USUAL RESIDENCE (Where ane 
admission) STATE 


) 


ifs tout 


ed, if cling Heal beforel 13c. CITY OR TOWN 


ad. INSIDE CTY mis? ]13e, STREET AND NUMBER 


Maryland 


First 


Baltimore! ‘S&)'°O) |[327 Bethlehem Avenue 
1S. MOTHER'S MAIDEN NAME Middle 


SS 


14, FATHER'S NAME lost First 


unknown _ 


ADDRESS 


Lost 


Office olong with f 


ofter deoth. 


unknown 
160. WAS DECEASED EVER IN U.S. ARMED FORCI 
(Yes, no, or unknown) (il yes give wor or 
es oun 


18. CAUSE OF DEATH (Enter only one couse per tine for (a), (b), and (c}.) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o)___ Pulmonary Hemorrhage 
/1€é DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Carcinoma of Rith Lung 
tise to immediote couse (a), {) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. eB 
— ( 
“@{PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
Jo ¥ ASCYD ‘ia TM 
19a. DATE OF OPERATION 


Tob. SOCIAL SECURITY NO. 17. INFORMANT 


a 


biehem Aven 
‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


-transit permit. Filk pes ifind 2 with the S 


” 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


Ys) Noy 


lo. EXTERNAL CAUSE WAS 
PRIMARY [__] OR CONTRIBUTING 
CAUSE OF DEATH 

21d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


220. | certify that | took chorge of the remains described abave, held an Autopsy [_ ], Inspection FE], Inquiry FX. 
death resulted from: — Napyrol causes (_], Accident (_], Suicide (], Homicide [], Undetermined monner Oo 
j CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER 
att ADDRESS(Street, city, town, or county) 


23. NAME OF CEMETERY OR CREMATORY 


216. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED 


HOUR A.M. 
PM. 19 
le. PLACE OF INJURY (At hame, form, street, 
foctory, affice building, etc.) 


Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATIQ 


2IF. LOCATION Street or R.F.D. No. City or Town County Stote 


Page 3 should be used as o burial 


and in my apinian 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


BURIAL, CREMATION, 
oe Seecy) 


22b. DATE SIGNED 


MD. 
Dundalk, Md. 


M.B. Davis, M.D. 


6800 Morning 
Tab. DATE 
Buria =25-1968 Sacred 
74 FUNERAL DIRECTOR ADDRESS 


WALTER DABROWSKI I005 DUNDALK AVENUE 


= 
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the funeral directar. Poge 4 should be forwarded to the Chief Medico! Exa 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 
Heolth prior to buriol, cremation, or removal, and w1 ony event within 7: 


230, 23d. LOCATION (City or Town) (County) 


= 
FS) 
3S 
3 
= 
= 
@ 
= 
o 
3 
3 
= 
S 
3 
5 
3 
2 
= 
a 
= 
= 
= 
= 
= 
3 
3 
«x 
3 
© 
3 
2 
3 
3 
= 
5 
fe 
g 
3 
$ 
ne 
= 
< 
S 
z 
= 
4 
> 
3s 
ee 
<< 
= 
= 
> 
a 
S 
=) 
So 
S 


(tote) 


Sb. 


er Baltimo 
250. RECD BY REGISTRAR 


NOV 2 0 1968 


Heart Ceme Ma and 


GISTRAR’S SIGNATURE 


VR ASME 
10M REV, 14 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 570 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘6715 
Ee on hor 1o/é/ER tig CERTIFICATE OF DEATH 
ue : T. DECEASED: NAME First " Middle Tost 20, DATE OF DEATH 2. HOUR 
3S Type or print] y Og Yeor g 
Z ips scare 7) Ne. Onshcon BY 30% 8  |3Bn 
5 3. SEX . RACE 5 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS 
G3 ate lost birthdo MONTHS | OAS | HOURS | IN 
S Xx Fem LIA» Fe | LEGS 1" YRS. 
2 2 ho. Pee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 paprico JX] NEVER MARRIED[] | COUNTY OF DEATH 
ot unt 
= VEgx ONY, wena ERY s WIDOWED DIVORCED WALT 1 0 AE 
Z3ar i id. 
= eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [2c. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= Sse /O| Larne vi /y, gives peace) Svan eh Lape \*8 mast of warking fe, eyenifretired) _j INDUSTRY 
oo 7 ys Chand 
> Sse / ae USUAL RESIDENCE (Where deceased liyéd, if institufion: Residence before |13c. CITY OR TOWN 13d, Insioe ciTy mits? =| }3e, STREET AND NUMBER 
£ es 79s » Jadmissi STATE b. COUNTY . 4 a : 
2 2s : mission) Be Dn ae ; Vga uf, \*SO N00 Gatien) Zililen war 
Ky ae & ATV FATHER'S NAME First Middle ~ lost 7 ‘Tis. MOTHER'S MAIDEN NAME First Middle lost 
2\e 9 Cihewealel, Cee onary), Aecenel Crn/Crawn/) 
2 “S86 160, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
cS eo ive war or dates of service) ra 
= * Eee SAS nown) yes gi oS “SF. Weed. 
i Ooo eee aa 
S see 18, CAUSE OF DEATH (Ener only ane cause per ine for} (8). ond (€), REIWEEN ONSET AND DEAT 
2S. cape ge PART |. DEATH WAS CAUSED 8Y: (; OW ES “i 
5 3 SE 5 IMMEDIATE CAUSE (a) (LF GT/A @ 

. Eas al ? DUE TO, OR AS.A CONSEQUENCE OF 
= (SE Conditions, if ony, which gove wt, b, — 2 rm 
an =o & rise ta immediote couse (a), tb) tt Lars FF = Md Lt tac ha ts = 
es ne s stating the underlying couse DUE TO, OR ASPA CONSEQUENCE PF ; MM [bi21 30 Oe 
82 BSs ket OdbPiretd (a LMF BA LIE DS baal det ae 
SR OSE 
Sate ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
© ‘ 
ze gee S,4= 
Se26.85 & 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Duds TS 
22652 X= Ye CAUSES OF DEATH? 
ZS 2e2 AE Ss NO 
25 2 a =  [2la. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
So eet 3S | Looe contrisutine (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
SSEsas & [lif either, natify medical examiner) PM. 19 
pas 
eS te ee = AT HOME, FARM, STREET, FACTORY, if 
= 3 28 3 2d IURY eee le. PLACE OF INJURY (A HOME Fab st 21. LOCATION Street ar RFD. No. City or Town County Stote 
Ge e380 lat work —_ ot work 
ee = ~ ~ 
Z>S28 22a. | certify that (I) (this haspital) attended the deceased fram_2O f¢1 19. , ta , 19_62_, that (I) (we) last 
oS saw the deceased alive an lof 39 19%, and that in (my) (aur) apinion death accurred an the date and haur and fram the 
Heese causes stated abayes (I) (we) (did nat) view the bady after death. 
i) <isscz ‘22b. SIGNATURE VY oS 2. DATE SIGNED 
ae nF 4 a ATTENDING [MED STAFF a 
SZeces AY CML fey Dd DEGREE PHYS. DIRECTOR rvs, WY] 7O/ 2e/GY 
22585 22d. PHYSICIAN'S © 2e. ADDRESS 
@ = = om 
EEE SS mney Eo) A-FEL1 PE mi OSH . 
wns 2= a 
= 25 Sto 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
A if 

eeg5e Bul pieysy(srety) D2c3+96F UPS nic Mmiddlewa eFien Sen! teh 


24, FUNERAL piRECTOR 7 ADDRESS. Bo. o BF Ig PEAS SRN 
VR ANS (4 4 r vate Veegld 
20mm EV. 1768 WS laa GAs PALME jee Wie mi C2 1864 pesos} fy 


~ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 a after death. | 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 “ne DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 7 } { 

> 

15702 CERTIFICATE OF DEATH 

7 ie 1. Tes eae Middle Lost 20. DATE OF DEATH 2b. HOUR 
a un Sidney Watters, Sr. 718 
eo 3S lost birthdo ST MN. 
285 M Pamela Er ke | 
ao 


W 
To. Tee (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 maRRIEDIK] NEVER MARRIED[] | % COUNTY OF DEATH 
Ma Uy Se A wioowed [) _bivorceo C) Baltimore nd. 


10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V2a. USUAL OCCUPATION (Kind af work done 12b. KIND OF B fave 
give sree gies) during most of working life, even if retired.} INDUSTRY 
q Monkton Manor Road ax Age O M 
=| '90. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? }13e. STREET AND NUMBER 

: jadmissian) STATE Ma a 13b. COUNTY Balto. Monkton YES] NoGd Manor Road 
o 
E 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
5 William J. H. Watters Ma L. Nicodems 
S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ce. Yi corunknown) | (Ifyes give war or dates of service) -. 
iS S We. ers »Aame 
S 
= 


" L it {Yj S 
18. CAUSE OF DEATH (Enter only one cause per Be 3 {o), (b}, and 4{¢).} Cis La Rone Tee 
PART |. DEATH WAS CAUSED BY: nh tin, y 
be ety WMEDIATE CUSE (0) an & S Seral é SSCS 
f ‘a DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gave (by 


fise to immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
a. 


fost. 29 (9 
PART 2. OTHER SIGNIFICANT ae S pee a DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


3 fIlt-Y 
© [I0. DATE OF OPERATION AA 9b. CONB eats FOR WHICH _ ae. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes] NO OR] 
= 
& [flo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, item 18) 
3 | Door conteisutinc [cause oF DEATH HOUR AM. Manth Doy Yeor 
S [lf either, notify medicol examiner} P.M. l 
= [Fic INIURY OCCURRED] 2Te. PLACE OF INJURY (ANE FAR SEE FACORT.) 214, LOCATION Steet or RFD. No. City or Town County Stote 
While 0 Nat while OFFICE BUILDING, ETC. 
jot work —_at work, 
22a. | certify that (I) (this-hespital) yee deceased fygm. 1978, ta Cie 7, 19 Ze , that (I) (we), last 
saw the deceased alive an YA 968, and that in (my) (evs) apintan death accurred dn the date and haur and fram the 
causes stated abave, {I} { * view af bady after death. 
22b. SIGNATURE 5 = a 22c, DATE SIGNED 
re GZF> ATTENDING pq MD SF Og Ne Hs 
—- DEGREE PHYS. DIRECTOR PHYS, A INeveale (9 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any e 
iS 


204. ee VAR rer ae KEES [ee ADDRESS sole SF 2 W2) Bo 
ee ee 


230, BURIAL, CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County} (State) 
REMOVAL (Speci Sia. 
J more d 


i e J pts! 
Ye FUNERAL DIRECTOR ra ADDI 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
H.W.edenkins * Sons Co.49 onNOV 8 1968 ye 


directar, page 3 shauld be detached far use as the burial-transit permit. TI 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


‘ 
C 
= 


es 
5> 


1 
T FOR STATE 


Lites EN. 


@., delay is 


Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm PM3. Pagi 


Peni i 


necessary, please execute the certificate, writing the ward “pending 


This certificate shauld be executed 


Health priar ta burial, crematian, er remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the State Depart ng 


TO epuTy Bic: EXAMINER: 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LOT17 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH r 


i 5 r 0% DIVISION OF 


7. DECEASED NAME 


‘ re A First Middle Lost 20. By Kaya] Month —Doy Yeor | 2b. HOU! 
ype or Prin lv pee 
‘ RTHYL Gogeman chew oi ty MUL Wid En 
3. y) A ray DATE OF BIRTH zal 8. AGE (In yeors ae 1 — ¥ a a of PROnove DEAD 24. HOUR 
Yt; | OA’ HOURS 
WAL WT, Hos i od Boal el 2S My 7 


8 —- MARRIED Z2JMEPER MARRIED [_] | 9. 


wipoweo [] —_olvorced [] 


7a. BIRTHPLACE (Stote or foreign 7b, CITIZEN ws cy i af 
countr f 
%) WA HE 4 Ln Pe 


10, CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL ORANSTITUTION (If not in hospitol [12o. USUAL OCCUPATION (Kind of work done 12 oY) re BUSINESS r 
PS ALTO viv3¥ 7. Ld ne. dosh working lif, even if retired.) | 


iY 
AR 


R TOW 13d. INSIDE CITY WUMITS? 
wHE | wong 
1S. MOTHER'S MAIDEN NAME First 


Wahe ze 


u 
130. USUAL RESIDENCE (Where deceosed lived, if institusign: Resigerxe before} 13, 
odmission) STATE a 13b. COUNTY 
g First Middle 
| 14. FATHER’S NAME 
OVO L Meh 


V6o. WAS DECEASED EVER IN U.S. ARMED ae 1b. SOCIAL SECURITY NO. 
(Yes, noyar jown) {if yes give wor or dates of service) 


cee 


lost 


43 bth 
Lf 2123 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


AE a 


phe 


13e. “9° AND Vee 
iy) 


17, INFORMANT 


vee 2932 0UL 


iti |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


rise fo im mediote couse (0), 
stoting the desing couse DUE TO, OR AS A CONSEQUENCE OF 
(9, 


st 


190, DATE OF OPERAT 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? me 0 

Dio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor | 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

PRIMARY [JOR CONTRIBUTING [-} ] HOUR Mi 

CAUSE OF DEATH 
71d. INJURY OCCURRED | 2Te, PLACE OF INIURY i Tome, farm, street, TIE LOCATION Street or RF. No. City or Town County Store 

WHILE ‘NOT WHILE foctory, office building, etc.) 

AT WORK AT WORK 

22a. I certify that | taak charge af the remains described abave, heldan Autapsy[_], —_Inspectian [24 Inquiry (_]. and in my opinian 
death resulted from: _ Natural causes ica (A, Suicide (J, Homicide (], Undetermined manner 
cHleE meDicaL EXAMINER [7] 
pos ASSISTANT MEDICAL EXAMINER [7] 2b. = —. 
BE DEPUTY MEDICAL EXAMINER [J] PAS CL 


NAME (Type) © HN i \ | bees ADDRESS(Steet, city, town, or county) S =~) — hu z - 
230. BURIAL ERERATION 7b DATE f yee F CEMETERY es roy me gy aS ay (Stote) 
(Specify) Hl- 24-6 Annem 6 


2Sa. REC'D BY REGISTRAR 25b. ae ee 


OCF Evans q GCliarlsg \: 


Com 8802 Marker fp av 


a 


‘ 
DATE NV ¢ 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 1 i fy 70 ; DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15718 
Pek” * CERTIFICATE OF DEATH 
= = 1, DECEASED-NAME First 20. DATE OF DEATH 2b. HOUR 
s glee ERNEST FRED WEBER 6:30%" 
3 
CS £7 S. DATE OF BIRTH 5 iad a a TEUNDER 1 YEAR| IF UNDER 24 HRS. 
eo last birthday’ MONTHS | DAYS | HOURS | MIN 
Ese JANUARY 29, 1897 T ¢) ae 
za 3 7o, BIRTHPLACE (Ste or foreign 7b. CITIZEN OF WHAT COUNTRY? © wapeieo KC] NEVER MARRIED] | % COUNTY OF DEATH 
7 cout 
Sse OWA U.S.A. WIDOWED DIVORCED [_] BALTIMORE Md. 
226 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION " 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ee 4 ive street address) during most of working life even if retired.) INDUSTRY 
c= 
28s FORT HOWARD ADMINISTRATION PROCK 'BRUVER S 
Bae 13a, USUAL RESIDENCE {Where deceosed lived, if institution: Residence befpre |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
ee 2 7 admission) STATE [5 COUNTY v CAMBRIDGE yes] No 205 SUNBURST HIGHWAY 
c = 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
gov ~ 
i HARRY Jd WEBER CAROLINE GERBER 
ana] 8 180) es DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22 0, or unknown) | (lfyes give wor or dates of service) 
= 202 32 054 NICAL RECORDS VA HOSP, FT HOWARD, MD 
2 18 CAUSE OF DEAT er oy om cause per line for (0), (b). ond (2) VD ee ne 
= ‘S CAUSED 
Z 1p IMMEDIATE CAUSE (0) ___BI-LATERAL BRONCHO-PNEUMONIA 5 DAYS 
= , t DUE TO, OR AS A CONSEQUENCE OF 
te conditions orig Bales GRAM-NEGATIVE SEPTICEMIA 6 DAYS 
m tise ta immediate cause (a), {b) 
= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 lost. 4 £7 (). 
2 
= 


PART 2. OTRER SIGN'FCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART fo) 
POST-OP RIGHT UPPER LOBECTOMY FOR CANCER OF LUNG 


190. DATE OF OPERAT 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys X not] CAUSES OF DEATH 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Port 2, Item 18} 
[[JoR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) PM 19 
7d. INJURY OCCURRED | 2le. Pl F INJURY (AT HOME, FARM, STREET, FACTORY, 
Whi hie Ty Not wie-) se Ae a! (cence BUILDING, ETC. ) 
at work 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. Na. City or Town County State 


AKithis haspital) attended pes fram. o/2/ 
dalive an 19___, and that in 


dtibove XR (we) (did) OGM ee the body after death 


19 , ta 19___, that (Mt (we) last 
* (aur) opinian death occurred on the date and ‘hour and from the 


22c. DATE SIGNED 


d with the State Dept. of Health prior to buriol, cremation, or removal, ond in any ev 


je 3 should be detoched for use os the buriol-transit permit. Then p 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote Ae executed within 24 hours afte, 
TO FUNERAL DIRECTOR: After this certificote hos been si 


3 J monet ve” C1 petcror Cavs n| 11 10 68 
a3 | 22d. PHYSICIAN'S = 22e. ADDRESS 
2 ( MweCiee) KRISHNA V.S. RAO, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
gz. 230. BURIAL, CREMATION, | 23b. DATE 2 0 ERY OR CREMATORY OfaI T 
Sax y " pueiier’” [Nov 12 1968 bP iat Gamerary ss "GRABE GR CHARAAANS 


vue 37/24. FUNERAL DIRECTOR ADDRESS 2Sa. "Nl BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ch"''/é | LECOMPTE FUNERAL HOME,HIGH ST,CAMBRIDGE, MD_|om NOV 13 19 G8 fChonlsg 


TO oceuty Dicat EXAMINER: This certificate should be executed within 24 hours after Join Dy delay is 


1 


vg__ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15719 
FOR STATE 15705 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20. DATE KNOWN Month Yeor | 2b. HOUR 
Age oP) Sofie = Weikers oon Ben Nov. 18 68 7a, 
ch 4, RACE S. DATE OF BIRTH 6. AGE (in years ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
Female ite Jan. 13, 1915 | "53". See | NontNove Doy 18 Yor, 68 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never MARRIED (jz) 9. COUNTY OF DEATH 
country) Germany U.S.A. WIDOWED [2] DIVORCED [] Baltimore Md. 


Office alang with farm PM3. Page 


Item 18. Give Pages |, 2, and 3 ta 
land 2 with the State O pain 


Health prior ta burial, crematian, or removal, and in any event within 72 hours after death. 


uld be farwarded ta the Chief Medical EXaminer 


€ 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File page’ 


necessary, please execute the certificate, writing the word “pending” in p 


the funeral directar. Page 4 sha 


manele eh Sy Nrreon on Fee & Son, we Apio Qe Zhe valernn- QA ND 


MARYLAND STATE DEPARTMENT OF HEALTH 


10. CITY OR TOWN OF DEATH | NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) | INDUSTRY 
Sei gees eee 6611 Amleigh Road jousewite 
,. | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN (3d. INSIDE CTY LIMITS? 113@. STREET AND NUMBER 
admission) STATE pq ie CONTE a ltimore Baltimore ves (] NOTH | 6611 Amleigh Road 


) [14 FATHER'S NAME Fist Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
: Louis Weikers Bertha Levi 
To, WAS DECEASED EVER IN US. ARMED FORCE Tb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Md. 
™ ee Liga - Mrs. Louise Sandler, 6611 Amleigh Rd., Balto. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). er a) 
PART OFATH WA OHEDIATE CAUSE (o)__Hemorrhage due to cut throat, wrists 

; x DUE TO, OR AS A CONSEQUENCEOF ©©and left leg. 

Conditions, if ony, which gove «)__Mental Depression 

rise 10 immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost, —— Se rf 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 


IX Merkakxdenxessixan 


"APPROXIMATE INTERVAL 
@ETWEEN ONSET AND DEATH 


4 hrs. (est 


2% mos. 


CAUSE OF DEATH axNov. 181968 throat 


21d, INJURY OCCURRED ale PLACE if ey (At home, form, street, ZIf. LOCATION Street or R.F.D. No. City or Town County Stote 
«tory, fice bulaing, atc.) 
me, Seal Hoh 6611 Amleigh Rd., Balto. Balto. Md. 


22a. I certify that | tack sao af the remains described above, held an Autopsy [_], Inspectian [X}, Inquiry KJ, and in my opinian 
deoth resulted from: — Notural couses [_], Accident [_], Suicide [3}, Homicide [], Undetermined manner [_] 


Ee / 
2 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
25 = WAS PERFORMED? YS] Nox] 
& 2lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ayy HOW INJURY eee (Enter uty ture of injury 7 foe 1 or Port 2, hee 
3 PRIMARY PE) OR CONTRIBUTING [_] HQUR A.M. his es cut wri sts, elbows, eg and 
3S 
3 
= 


CHIEF MEDICAL EXAMINER — [_] 
SNATURE a U A £ - mp, ASSISTANT MEDICAL EXAMINER] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [4] 11-19-68 
NAME (Type) De De Caples, Me D. 6 Hanover Rd’ RM ereriveoweryMd. 21136 
730. BURIAL, CREMATION, a . 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote 
ga FenOval ct Vales ie, ghee Saf hee x Be 


é FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


“3 


C= 
3S 
2 
2 
3 

+S 

= 

a 

aS 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate b 


Poge 4 moy be retoined by the hospitol or ottending physician. 


© 


nM MARYLAND STATE DEPARTMENT OF HEALTH 
] i 5 706 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { 5) '7 2 () 


CERTIFICATE OF DEATH 


N 1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 

zs (Type or print) ANNA LORETTA WENGER OVEMBER"*"6 1, *y 1968 
Le, @ 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
835 lost birthdoy) 
pepe FEMA, wit OCTOBER 89 YRS, 
aoe Ta. BIRTHPLACE (Store or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [7] NEVER MARRIEDECR | % COUNTY OF DEATH 

5 

Sse [S"' MARYLAND A wiowo} ower] | Rat aTMoR Md 
= a2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ni ss ao TOWSON give SeproddinshSEPY HOSPITAL during most of weriappifes erqnyd retired.) | INDUSTRY 
Sa 
BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY MiTS?-— 1 13e. STREET AND NUMBER 

s 21229 
SS SF /\podmission) STATE 1$b. COUNTY » YsG] no 
sas. MARYLAND paLtoy DS. 2) 
3 € 3 “U 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
67sec i 
Sos Jacob Wenger Helene 
one 
qo 
a 
rS 
Qa 


16a. WAS DECEASED EVER as ARMED ey Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
SR See gabe ahaa sas Mrs, Margaret Wenger, 5020 Balto, Natl Pike 


fe 
s S PPROKI ERVAL 
oF € 1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
3.5 PART i. DEATH WAS CAUSED BY: 
= a5 IMMEDIATE CAUSE (o) CRREBRAL HEMBRRHAGE 
Bae & DUE TO, OF 0 
Sas 7 f " 
: ecnlbenN scan 4 TSSEAAL HYPERTENSION. 
es rise to immediote couse (0), 
Es S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
Ben bos {¢) 
22 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
s22 z|_vo/y¥ 
a a 8 = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee S CAUSES OF DEATH? 
Zee = vss] NO 
< Oe 
4 me S & P2To. ACCIDENT WAS UNDERLYING =| 21. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
eer = | Cow conteisutinc 7} CAUSE OF DEATH HOUR AM. Manth Day Year 
= ze ts) {If either, natify medical examiner) PM. 1 
S2a = TOME, FARR, STREET, FACTORY, j 
os 2 Ohi PLACE OF INJURY (oho ke te Y.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
na 3 = jot wark —_at wark 
228 22a. | certify that (i (this hospitol) ottended the deceased fromNOVEMBIR LL, 1966, to NOVEMBER 31968. thot ¥) ml lost 
< yo sow the deceosed olive on dar. Wy thot in (sy) (our) opinion deoth occurred on the date and hour and from the 
e3= causes stated abave, fi} (we) (di view the body after death. 
os = 22b. SIGNATURE 0 ATTENDING MED stir 22. DATE SIGNED 
ire -p . 
Ee % burg DEGREE _ PHYS O_ oirector CO pws, Ge vowemb 068 
2 Las 22d. PHYSICIAN'S ‘22e. ADDRESS 
£2 / NAME(Type) Lorna Gaudiel, M.D. 7620 York Road Towson, Maryland#O4 
S z 2 230. BURIAL, CREMATION, Bb. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
=e 
eS 
2 


Wy OVAL (Specifi 
Aw a ee tl 65 Holy OS emete Ba imore, Md 
Maal s\ay * 7/24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR ‘2Sb.” REGISTRAR'S SIGNATURE 
smi ae) | Witzke, 4101 Edmondson Ave., 21229 oNOV 12 1968 flHonlay 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 15 707 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 ‘5 oy 
2 CERTIFICATE OF DEATH 
< ( 1. DECEASED-NAME First Middte Last 2o. DATE OF DEATH 2b. HOUR 
3 ie tee Netbis Lou Wheeler NB, "968 | $224 n 
= S 3. SEX 4, RACE DATE OF BIRTH 6. AGE (ln e0rs. 
S 2 female white re October 31, 1881 | 'yyrréo 
5 2 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. april 9. COUNTY OF DEATH 
@ ask ame iam | OT = 
43 2 2. Z 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= =5 } sve BAA keford Givele {ses raataate even ifretired.) | INDUSTRY 
> 2S 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —|13e. STREET AND NUMBER 
ee ied ee CT Sb. ONY Balto, YsE] “€l | 1200 Wakeford Circle 
5 i é | Ta FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
le i 2 te Rufus Martin Wheeler Agnes Elizabeth Moore 
‘ 8 Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or unknown} | (If yes give war or dates of service) 


ho 220—46-260. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) 
ctsrlign Card evererte. distance 


s, Betty Dickinson 1200 Wakeford Circle $12 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND QEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

YW/AGP DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if ony, which gove by 

rise to immediate cause (o}, 

stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

2a ps em C) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


“yy / 
TAX 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. ¥F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘eo wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —{21b. TIME OF INSURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(CJOR CONTRIBUTING [_} CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY GC HOME, FARM, STREET, nee 2If. LOCATION Street or R.F.D. No City or Town County Stote 
While -> Nat OFFICE BUILDING, EFC. 


jot work —_ ot work %Z a 


ty d 
220. | certify thot (1) (this hosplel ftpnde the peceosed i EE 19 , to 24 er, 19.28, that (1) (we) last 
saw the deceased aljye on. © _19(2¥ and thot in (my) (eur) opinion deoth occurred on the dote ond hour ond from the 


x 
= 
€ 
3 
3 
3 
2 
= 
3 
3 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physkia 


e 3 should be detoched for use as the burial-tronsit permit. Then pleo: np 
should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removol, ohd in-tiny event, within 72 hours after 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


4 causes stoted obayé,f\) (we) (did) (did-net) view the body ofter deoth. 
@ = Cy Dic. DATE SIGNED 
4 KY Var ATTENDING MED. STAFF Wh 
= CHT pte DEGREE PHYS. A pirecror OO pas. O flt é 
2 ge | 2d. PHYSICIAN'S 77 De. ADDRESS 
= NAME(Type) “Dr, E, J, Alessi 6217 Harford Road 
Tee a 
ee 73a, BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City oF Town) (County) __(Stote) 
eas eis #8 2/68 Riverview Strasburg Virginia 
74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 


somrev.68 IMS tehell-Wiedefeld Home 6500 York Rd. #21212 |omNOV18 1968 - 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 x ” 08 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1572 
= CERTIFICATE OF DEATH 
Ng rt pins si Fist Tost 20. DATE OF nea 2. cm 
Sus ype or print) . iont Ds 
Se 8 Francis C. Wkénhold November 22 
2 3. SEX 5 5, DATE OF BIRTH 6. AGE (In yeors TF UNDER I YEAR [VF UNDER 24 
Mal lost bh joy) ‘MONTHS HOURS [MIN 
‘ale Sept. 30, 192 YRS. (eae 
; 3 ok (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED FC] NEVER MARRIED] 9, COUNTY OF DEATH 
<n Maryland U. S. A. winoweD DIVORCED Baltimore ual 
22s 10. CITY OR gi ik DEATH +] L-NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [12o. USUAL OCCUPATION (Kind of work ee 12. iN OF BUSINESS OR 
= es 77) Bunda i 0 during most of working life, even if retired. INDUSTRY 
>65 Cort YS. semor Avenue Hachinist Armen Stee 
eS 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? —113@. STREET AND. NUMBER 
fe > fodmission) STATES wed and (2b. COUNTS 1 tumore Dumigtic YSC] no&] | 6811 Bessemer Avenue 


| [lac FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles E. Wienhold Caroline Deckret 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT ¥ e) AddressDunda lk Ma 
t ‘war ar ’ . 
an rites vakrown) | Memeroreetens B13-09-1439 |Mrs. May B. Wiénhold, 6811 Bessemer Ava, 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).. 
L _ Shite wma 


ing physicign ai 
Then leatd Te 


Sth be filed with the State Dept. af Health prior ta burial, crematian, or remaval, ang in any évent 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


200 | DUE TO, OR AS A CONSEQUENCE OF 
Concent onpRtncth gore tw) 


rise to immediote couse (0), 
stoting the undertying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. (a 


transit permit. 


s 
2 
5 
= 
sa 
so 
wu @ 
£55 as OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Peco 
£32 z ) —————. 
Bs 3 Sh d/DATE OF OPERATION GANDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$8 Nez hs LE : CAUSES OF DEATH? ae 
S Ee = tone AW Lek Ys No py 
ae > IDENT WAS 2b. TIME OF INJURY : TNIURRQCCURRED (Enter noture of injury in Port 1 or Part 2, lem 18) 
B2e s HOUR a Month Doy _Y6 
PES 5 MM. 19 
atv Ss 
$82 © | 2d, NIURY OCCURRED] Zle. PLACE OF INJURY (AT HOME raRu SORE FATDR.)) 21, LOCATION Sye@t or RFD. No. City or Town County Stote 
348 While [Not while [> OFPICE BUILDING, ETC 
£5 4 
£=83 lat work —_ot work. ” 
BSe 220. | certify thot (I) (this-hospital}.attended the deceased fram Afev “rl WC ¥, Mi 19.4 ¥, that (I) ( 
32 ty sow the deceosed live on. 19.42%, and thot in (my) (gaepapinion deoth occurred on the dote ond hour ond from the 
ges couses stated above, (I) (we) (did) (did not) view the body offer death. 
2a5 2b. SIGNATURE de eins + F ae 22. DATE SIGNED 
2y f h 
225 771 <= vecret puys. I) pipector ae, CI] 11/22/68 
>a P= j 22d. PHYSICIAN'S 2e. ADDRESS 
2 z : NAME (Type) Melvin B. Davis M.D. 6800 Mornington Rd. Dundalk, Md, 21222 
~ 5 
2 5 3 [230. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Town) (County) (Stote) 
=r oS4 Buitgiaoent 11/25/68 Oak Lawn Cemetery Baltimore, Maryland 
vents | 2 FUNERAL DIRECTOR “ADDRESS Wo. RECD BY REGISTRAR REGISTRARS SIGHATURE 
som sev. vee J John J. Duda, 7922 Wise Ave. Dundalk, Md. oe NOV.2 5 19 | OBIE 7 j BEE 


7 2 MARYLAND STATE DEPARTMENT OF HEALTH 


ma 
q57 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ry sy 
/ o¢Us 19723 
eo CERTIFICATE OF DEATH 
wad are |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
so CSUs T int) h 
8 888 ATpsiet anal JOSEPH JOHN WIKARSKI NovemBly’ 24°" 1988 §:30pem 
eee 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (ny ne [IF UNDER | YEAR | iF UNDER 24 HRS. 
ee we lite MONTHS | OATS | HOURS [RIN 
5 28S 8/9/97 elena Gib Fa 
3 a~ ») mw (Stote or foreign 7b. CITIZEN a aee COUNTRY? 8. MARRIED CO never mareieo if) 9. COUNTY OF DEATH 
= 
@ = sat LAND U.S.A. WIDOWED [] DIVORCED | BALTIMORE id. 
c 2 2. 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2. 2 live street address) ( ft life, even if retired I 
§ 285 °°| poRT HOWARD ADMIN. HOSPITAL, StU: GANEH ) ARE 
ES eS 130. USUAL RESIDENCE (Where deceosed lj at if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY LiMTS?-—]13e, STREET ANO NUMBER 
Sone Ps 4) Jodmission) STATE b. COUNTY —— yesCX NO 
. SS MARYTAND 
S Be “7 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i 
GEORGE -- WIKARSKL MAGDELINA 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 


Yeropugrer) [Uw awtt "| 216 32 9350| CLINICAL RECORDS, VAH, FI. HOW 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 

Pa as BRONGHOPNEUMON TA 
7 


[op 
Y / QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 0) PULMONARY EMPHYSEMA 


tise to immediote couse (0), 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


Bia ooae (9__ COR PULMONALE OLD 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


hen please 


shauld be filed with the State Dept. of Health prior ta burial, cremation, or remaval, and in ony event, within 7 


quires thot the deoth certificate 


physicion. 


8 
iS AARTERIOSCLEROSIS GENERALIZED, OLD 

s 190, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 / a ar CAUSES OF DEATH? 

= 


2}o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) P.M. 19 


2id. INJURY OCCURRED | 23e. PLACE OF INJURY (e HOME, FARM, STREET, bg 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while [7 OFFICE BUILDING, ETC. 


ot work ot work 


22a. | certify thot¢(this haspital) attended the deceased fram SEP +, , 1900 _, ta_NOV. EF 19 00 | that 4) (we) last 
saw the deceased olive on 19_68, ond that in (try) (our) opinian deoth occurred on the date ond hour ond from the 


2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


3 
5 
s 
3 
Ey 


: After this certificate has been signed by the attending physicia 


@ 3 should be detached far use as the burial-transit permit. T 


Page 4 may be retained by the haspital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ea causes stated abave, (It (we) (did) QROKA) view the body ofter death. 

S 2b, SIGNATUR 2 frat 7 Ra 22c. DATE SIGNED 

= 28 ifn , ra DEGREE PHYS, CO oirector CO pays. Ot 11/ 25/68 
2° } ses f, Mic me -D. | YAH, Fr. HOWARD, MD. 

5 iS [730. BURIAL, CREMATION, | 23b, = 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
o® cae REQ YL ESpegy) 29/68 — HEART OF MARY DUNDALK, MARYLAND 

vi 

4 


INE SGowski & Sons FADES 516 IR 
180 6 Bastern Ave L 0, 


“| 


& 
aa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 5 wd ay 


4 
154 CERTIFICATE OF DEATH 

£ _“e 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 

5 EES (Type ot prin SARAH JANE WILLS Nov. > da ete F 
be — 9 = = 

3 £ se 3. SEX 4, RACE S. DATE OF BIRTH + AGE A ears 

2 a es i 

6S BSS Female White Bept. 7, 1908 ag grieay) YRS. 

yo Sek 

5 2 “3 7a, BRIHPLACE (Sato otfrign 7. TIEN OF WHAT COUNT? 3 maneieo PC] NEVER MARRIED] | COUNTY OF DEATH 

= = 5 = m) Maryland U.S.A. WIDOWED pivorced [7] Baltimore Md. 
= 2 Be 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane io. Ma OF BUSINESS OR 
= = = J orth Point give street address 500) HletrenyRoad during mpy ofwarking life, even if retired.) INDUSTRY 

2 25 = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare ||3c. CITY OR TOWN 134, INSIDE CITY WITS? ]13e, STREET AND NUMBER 

2 a i * 2 

$ fees pamission) STAeryland |'% ONNBaitimore [North Point] SO %of] \g200 Bletzer Road 

x A 3 (14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
aN\eé John Rugemer Fannie Smith 

2 2 $ S Téa. WAS DECEASED EVER eS ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

{Tin I wor or dates of rs 

2 $65 te en aie en Wm. H. Wills, Jr., 8200 Bletzer Road 

= as SS OOo THRONMATE RTERAT 
2 pe e 18. ar beat ee a cause per fine ff , {b}, and (c).) ecTWEEN ONSE? io OATH 
= 3.2 L ; : 

8 £25 IMMEDIATE CAUSE (0) Oe chu ———_ 
aot ; ? DUE TO, OR AS A CONSEQUENCE, OF 

= Conditians, if ary, which gave “S— @ Y i PS, CAS ~~ . 
s tise ta immediate cause (a), DUE i ORAS A CONSHONENCE OF 7 === 

= stating the underlying cause " a 

“ lost. © L Abeled ebb vs 

2 Lit 2. OTHER ay CONDITIONS ar TO DEATH BUT Not RELATED TOTHE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

Ff 

3 190, DATE "OPERATION eae CONDITION FOR WHI eee WAS corneas RMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

CAUSES OF DEATH? 
2 X ~ewO wo 


21a. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY Y] oF EC HOW. BLUR OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH HOUR ae Month Day 
(if either, natify medical examiner} 


2id. INJURY OCCURRED | 2le. PLACE OF mee (3 HOME, FARM, STREET, To 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While ;> Nat while (7) OFFICE BUILDING, ETC. 


jat work —_ot fears) 


22a. I certify that (I) (this hospital) pttanded the deceased fromi Adan, PY 199, ta_A% G_,\9K , that (I) (we) lost 
saw the deceased alive on Ae be Ae , and tha in (my) (ous}-epingo ‘death accurred af the date and haur and fram the 
causes stated abave, {I) (wa}aie} (did nat) view the bady after death. 


i ATTENDING MED. STAFE Bene 
l o ? DEGREE PHYS. pirector CO) pays, 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the buriol-transit 


Id be fied with the State Dept. of Health prior to buriol, cremation, 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


S | 22d. PHYSICIAN'S ‘ 22e. ADDRESS 

3 { NAME(Tpe) MJB, Davis, M.D. 6800 Mornington Road 

= BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (Store) 
3K Ser Oak Lavm Cemete: Colgate, Md. 
aN 2A AMERAL OREO rea L Home Dun lk, ADRESS 28a. bee’ GISTRAR, . 28d. REGISTRAR'S SIGNATURE 


se Wop pAortag yorages 


deoth. 


After this certificote hos been si 


e 3 should be detoched for use os the b 
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DIVISIO! 


15714" 
1. al First 
(Type or print) ARTHUR 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
IN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 5'7 255 
CERTIFICATE OF DEATH 
Middle Last 
Ws*  WInDHEIM 


20. DATE OF DEATH 2b. HOUR 


“ty 36 88 1008 4 


3. SEX 4, RACE 5. DATE atey 9h 6. AGE (In yeors JEUNDER YEAR | IF UNDER 24 HRS. 

é MALE / Lh/ last, birthe OAYS | HOURS [MIN 
: sl pe as [PTO] 

To, BIRTHPLACE (Stote or foreign | 7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 

vee JERSEY U.S.A. . WIDOWED cy DIVORCED FJ] BALTIMORE COUNTY, Pay 


10. CITY OR TOWN-OF DEATH 
FORT HOWARD. : 


1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital ie USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


np aver oddeer) . HOSPITAL doripg aps plakprking life, even if retired | WOH B TG SHOP 


130. USUAL RESIDENCE (Where deceosed lived, if 


admission) STATE MARYLAND 13b, COUNTY , ) 
BAA! 


institution: Residence before | 13c. CITY OR TOWN Tad, INSIDE CITY UMTS? [13e, STREET_AND. 
DUNDALK YSCK vol) | 210 PARRWOOD ROAD 


14. FATHER'S NAME First Middle Lost 


1S. MOTHER'S MAIDEN NAME First Middle lost 


HENRY WINDHEIM MARGARET HESS 
lho. WAS ee EVER tae sia FORCES? lb. SOCIAL SECURITY NO. 17. INFORMANT Address 
el bas aca 09 93 20 | CLIN.RECORDS, VA HOSPTYAL, FT HOWARD, MD. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 


Conditions, if any, which gove 
tise to immediate couse (a), 


Ay " ( 


IMMEDIATE CAUSE (o) __ BRONCHOPNEUMON TA 


f DUE TO, OR AS A CONSEQUENCE OF 
()__CARCHNOMA OF LUNG WITH METASTASIS 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CO! 


APPROXIMATE THTERVAL 
BETWEEN ONSET AND DEATH 


C] 


NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


RALIZED ARTERIOSCLEROSIS 


NN 
190. DATE OF OPERATION | 19b. CONDITION F: 


(If either, notify medical exominer) 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH. HOUR Ut Month Day Year 


‘OR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
oD CAUSES OF DEATH? YES 
2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 


19 


21d. INJURY OCCURRED 
Whil 


Nat while Oo 


ot work 
220. | certify that (i (this hospitol 
sow the deceosed alive on 
couses stoted obove, (i (we) 


ie. PLACE OF INJURY Gees 


LPVBE IG Feeesed Tom 6S 19___, to POST that $8 (we) Tost 


og Party) 21f. LOCATION Street or R.F.D. No. City or Town County State 


, ond that in (p49 (our) opinion deoth occurred on the dote ond hour ond from the 
(did) (dbs363EKView the body ofter deoth. 


‘22b, SIGNATURE N 
O f\ 


ATTENDING As aie Te. DATE A 
Our mh ,DEGREE PHYS (a eat) 11/27/68 


72d. PHYSICIAN'S 
NAME (Type) INFAN A. 


22e. ADDR! 


ORER, M. D. VAN FORT HOWARD, MARYLAND 


should be filed with the Stote Dept. of Heolth prior to buri 


Page 4 may be retained by the hospital or attending 
director, pot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 
TO FUNERAL DIRECTOR: 


Mee 


230. BURIAL, CREMATION, 23b, DATE 
Reta Get) 11 30 68 


R 4 
24, FUNERAL DIRECTOR 
Me Cully 


2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
EAST RIDGE LAWN CEMETERY) DELAWANNA, NEW JERSEY 


JOHN esd ft NUTLEY _ i UG 9 ‘868 Line 


Ow AVE. 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 
wie ] Pe Yas DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e 
15712 CERTIFICATE OF DEATH Rad 
es 1B Peet ee First Middle Last 20. DATE OF DEATH i i 2b. HOUR 
int} Mant! Da 
Ul Demy ivg pire LP TaAceR WINTERS at 90"- 1vé & lR95erN 
4, RACE s S. DATE OF BIRTH 4 6 AGE (In rats IFUNDER | YEAR| IF UNDER 24 HRS. 
jl JO) 2/7 /_| wre [P=] | ET 
= 2 & Wo. ee (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 1 never marrien| 9. COUNTY OF DEATH 
med Ll # 
Seay ica nD), asf. woowen py — oworcoC] | Baltimore County, Mal 
2 as 4 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL eet. ee af vere dane aa BUSINESS OR 
Sete ] " ive street addres: ‘during mas} af warking Jife, even if retired, NI 
28 =! |Mount Wilson Me" Whison St. Hosp. [“stiPVansloyed’Store Owner 
Bse 3a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare [13c. CITY OR TOWN 134, INSIDE CITY UUMMTS? | 13e. STREET AND NUMBER 
avo isi : fe 
Bes admission) STATE MD , . a Reeshearchw, | Y65 No Bt 60)  PMarn Shreok. 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle E Last 2 
: Austin Winlers Gap tea (5 4 


1 WS DECEASED EVER US, ARED FORGES? [6 SOCASECURTY WO. ——_[17- WFORNART wddress 
hs wescdnel el eg : : 
Eee al te “0 _|214 -34- 3/83| Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH (Enter anly ane cause per Tne far (a), (b}, and {c)) BETWEEN OT AND DEATH 


PART |. DEATH WAS CAUSED BY: 7 Fie: . J e 4 : 
IMMEDIATE CAUSE (a) filmer ony 1a benewtesis G hae vdvanced , ewtre 6 ek. 


Oss 
ti DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which ce 


Tea 0: 


d with the State Dept. af Health prior ta burial, crematian, ar removal, 


rise ta immediate cause (a), 


(b), 
sfating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the haspital or attending physician. 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

2/2 ) Aateriaclre te Heart Pip eare + 

2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

, 1s sie wo CAUSES. OF DEATH? 
= 
so) & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

& | Cor contrisutinc (-} cAusE OF DEATH HOUR AM. Manth Day Year 

6 [lif either, notify medical examiner) iM. i 

= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (o: HOME, FARM, STREET, G0) 2if. LOCATION Street ar RFD. Na. Gity or Town County State 
While -— Not while OFFICE BUILDING, ETC. 


lat work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram__“#7 22 /, 19 4&°, men eae 19_@ & , that (I) (we) fast 
sow the deceased alive on ttf a0/ 9.6, ond tHat in (my){our) opinion death accurred on the dote ond hour and from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


pe ATTENDING MED STAFF 

MH. f t} DEGREE PHYS. O DIRECTOR &) PHYS. 0 
Td. PHYSICIAN'S Te, ADDRES 

‘|__MNeCie) Wil Liam Newcomer, M.D. Mount Wilson, Mary! and 

BURIAL CREMATION, | 23b. DATE 73c._ NAME OF CEMETERY OR CREMATORY 72d,_ LOCATION {City or Tawn) 2) Sia) 
i o., Md 

BAMA Seo Dec .3,1968 | All Séthts Cemetery Reisterstown, Balt aid. 
RA R 


7 ADDRES So, RECD BY REGISTRAR | Hb. REGISTRARS SIGNATURE 
Owings Mills, Md. oe DEC 9 19GB fe emvbny Yee 


After this certificate has been signed by the attending physics 


2c. DATE SIGNED 


e 3 shauld be detached far use as the b 


et 


i 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 
pa 


8 


vi 
IM REV.) 


8 


t : MARYLAND STATE DEPARTMENT OF HEALTH 


Canditians, if ony, 

tise ta immediate cause (a), 
stating the underlying couse; 
lst ge Sh a I 


{b}. 
DUE TO, OR AS A CONSEQUENCE OF 


0) 


|-transit 


VB pisses | 


1 . 1 5718 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 572 
; CERTIFICATE OF DEATH pd 
: i T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH - HOU 
= = (Type or print) Month ff Day Yeo! Cf 
YI lf 
3 iS Edith wooD 2r EM 
a ‘5, 3 SEK, 4. RACE S. DATE OF BIRTH 6 AGE (i Yes ers IF UNDER | YEAR [TF ae TMS, 
ae lost birt! MONTHS | DAYS 
5 Ee White 11-10-18 PAR ane a lee! 
2 2° 3 [amen (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
= £ 5 = oad U.S.A, WIDOWED [XJ DIVORCED [J Baltimore, Md. 
= RS __-o|10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
is = give street address) during mast af warking life, even if retired.) INDUSTRY 
: FE Towson h t 
2 B/E 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13¢. CITY OR TOWN 13d. INSIDE CITY tIMITS? 1 13e. STREET AND NUMBER 
aS plod 
Fes 05 a eo ie 13b. ONS AL 7G ri Towson YES Nob 1204 E, Joppa Rd. 
3 
3 s = | [4 Fatuer’s NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle tost 
ce : 
2 as Ako y = lal GI RBS ALA VSO Ck, 
S85 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT mae 
Pete Yes, no, or unknown} | (lfyes give woror dates of servic) 
LG ar 7 NO, 8 " p 
—2c§ & Wh DLS) ie 7itee: chee Jes Lay 
§ Porte Tan 
SEE 1B, CAUSE OF DEATH (Enter anly ane couse per line far (a), (b)-gnd (c)) (7 BETWEEN ONSET AND DEAT 
se PART |. DEATH WAS CAUSED BY: Ye wee 
bs . 5 y IMMEDIATE CAUSE (a) Chin, 
Eee L/ x 
Sag DUE TO, OR AS A CONSEQUENCE/OF D 
2.s rae gave ASCW 
See 
Sz 
3 
S 


uri! 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


: The law requires that the death certificate be executed 


c 
net 
S 
re 
a 
a 
= 
3 
fe 
2 
SB 
S 


BS5 
zea. 
cos % 
set BLA 
aS & | 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 
5s Os Ys] ord CAUSES OF DEATH? 
= Se = 
Se eas © [ilo. ACCIDENT WAS UNDERLYING [71h TINE OF IUURY Tie HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Wem 1B) 
4 vex = OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Year 
sce Foy 1 O 
YEE6S & lit either, notify medical examiner) PM. 19 
SgeS 2 ee =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, pera) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
=. 25 é ile [~] Nat while [J] OFFICE BUILDING, ETC. 
BEs jot work —_at wark — 
Oy Se = : 
Z>Sos 22a. | certify that (1) (this haspital attends fi the deceased 4 19ed _, to fir, \942-0_, that (I) (we) last 
SEELS Y s haspi 
Ses saw the deceased alive on 19 ©@ | ond that in (my) (our) enintan death accurfed on the date ond ‘hur and from the 
Heese causes stated abave, (I) (we) (did} (@ view the bady after deoth. 
eos ce 
epee 9. SIGNATURE 2c. DAFE SIGNE 
= = Sa = oe a, Le Q ATTENDING MED. STAFF % 
Ss#cs tf. 7 DEGREE PHYS DIRECTOR PHYS. M2 
2e5e8= 2d. POVSIGAN'S Ze. ADDRESS 
ee nave(iyee) Robert J, Mahon, M.D, 204 E, Joppa Rd., Towson, Md. 21204 
ao ae 
z 2S Se a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City ar Tawn) (Caunty) {State) 
ef oe® BIRT RL eV 2d. OE |, 
= = - 4 - -. 
24, FUNERAL DIRECTOR ADDRESS 
VR AIS 
45M LW Coals ~RBRooks WS0N . KYSOYW. //; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


™ 
ifter death. 


4 haurs a 


The law requires that the death certificate ba& ext cuted within 2. 


Page 4 may be retained by the hospital or attending physician. 
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] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


579 
CERTIFICATE OF DEATH 15728 
Se 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
ges (ype or print) Kenneth Aloysius Zanzinger Jr TM 2 ORG Gia M 
— 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF-UNDER 24 HRS, 
Male White 1-10-52 ee va a 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED [SR | % COUNTY OF DEATH 
See [“MPenna. wow} owereo}_| Baltimore County 
ai 
226 TO. CITY OR TOWN OF DEATH TI. NAME OF be INSTITUTION (IF not in hospital 120. USUAL CeRUATLOA od of woth done 12 KIND OF BUSINESS OR 
SSL give street address} during most of working life, even if retired.) Y 
28545 Randallstown Bal'to.Co.Gen.Hosp. Z : 
@S5e 330. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMITS?-— ]13e. STREET AND NUMBER 
ZS») ~afodmission) STAT 
Ee 30 Jpmen “Maryland | "Balto ReisterstgwiO O | 32 Chestnut Hill Lane 
3& 2 f Via FATHERS NAME First Middle tost 15. MOTHER'S MAIDEN NAME First Middle Lost 
€ec : . 
2 a= Kenneth Zanzinger Sr Barbara Mitro 
85 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Addr , 
ae esi eae] Ui es Bar eden cksa 02-18-7158 Kenneth Zanzinger Sr. “3 GhestnutHi 
Reiste own q 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, ond (¢).} BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS 
(b} 


2G 
oh if ong, which gove 
tise to immediote couse (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wet neiaeeying couse _RuptvRe 0+ Whavoufral Ursek_ Rt hemucp 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


) xX 
200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION — | | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
? 
ves mm wo CAUSES OF DEATH? eo 


210. ACCIDENT WAS UNDERLYING — /2ib. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CDR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


Die. PLACE OF INJURY Ube HDME, FARM, STREET, FACTORY, ' 
DFFICE BUILDING, ETC. 


INSEQUENCE OF 


|-transit permit. Then 
crematian, ar removal 


= 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


After this certificate has been signed by the attending phys' 


e 3 should be detached far use as the buri 


shauld be filed with the State Dept. of Health priar te burial 


22a. | certify that (I) (this haspital) attended the deceased fram uae , to 19 , that (I) (we) last 
< saw the deceased alive an_—_______} and that in (my) (aur) apinian death accurred an the date and haur and fram the 
x causes stated abave, (1) (we) (did) (did nat) view the bady gfter death. 
B # Cal i), ligand MED STAFF pages 
irr] ; 
= 4 Y > DEGREE PHYS. OO oirecror O is O 
aes Zid. PHYSICIAN'S De. ADDRESS 
ies NAME (Type) 
ws i 
3 3 230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
oF BAA) _Mov.23,1968 Evergreen Memorial Gardens, Finksburg, Md. 
2 


278, 


ean ‘24. FUNFSA DIREIQR "7 ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
oon mtv | Ade. —owines Mills, Md. om Nny25 1968 


Jeeaylag Pied 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wj 


Page 4 may be retained by the haspital ar attending physician. 
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transit permit. Then 


After this certificate has been signed by the attending physician and campletel} 


e 3 shauld be detached far use as the burial- 


iled with the State Dept. af Health priar ta burial, cremation, ar remaval 


ii 


shauld be fi 


TO FUNERAL DIRECTOR: 
director, p 


Q 
aaty 


30M REV. 1/66 


MALE 
7o. BIRTHPLACE (Stote or foreign 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15729 


CERTIFICATE OF DEATH } 


1. DECEASED-NAME 
(Type or print) 


Lost 


Ti 


2b. HOURS 


2a. DATE OF DEATH 
mth Day Ir 
NOVEM 968 18:00" 


cauntey) 


7 0. CITY OR TOWN OF DEATH 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 


MARYLAND | ® CHALTINORE 
Middle 


{ admission) STATE 


14, FATHER'S NAME 


MARYLAND 


WHITE 
7b. CITIZEN OF WHAT COUNTRY? 
U.S 


S. DATE OF BIRTH 


8 aRRIED GOXNEVER MARRIED] 


6. AGE (In yeors TF UNDER 24 ARS. 


last birthday) MONTHS | DAYS iN 
6 YRS 


9. COUNTY OF DEATH 


WIDOWED [} 


DIVORCED 


BA MOR Md. 


TOWSON 


vo 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
give street address) 


SPH HOSPITA 


12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


First 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


MEDICAL CERTIFICATION 


Yes, no, or unknawn) | (tfyes ive war or dats of service) 


Lost 


6b, SOCIAL SECURITY NO. 17. INFORMANT 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (0) 
# 


during most of warking life, even if retired.) INDUSTRY 
13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
va pee 130 6.0) DE_AVI # 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
Address 
PPROKIMATE INTERVAL 


BETWEEN ONSET AND DEATH. 


Coronary thrombosis, left descending 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediate cause (0), 
stoting the underlying couse 
is, ara aces 


(b) 


3) 


monary emboli 


DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21b. TIME OF INJURY 
HOUR AM. 
PM. 


21a. ACCIDENT WAS UNDERLYING 
[DUOR CONTRIBUTING [_] CAUSE OF DEATH 
{If either, natify medicol examiner) 
21d. INJURY OCCURRED 
Wi Nat whi 
at wark 


fat work 


22a. | certify thot (I) (this hospital) ottended the deceosed from 
19 68_, ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


saw the deceosed olive on 


‘le. PLACE OF INJURY ( LB gol aa 


200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES a] nO CAUSES OF DEATH? 
‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 
Month Day Year 
9 
— FACTORY, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
, 19.68_, to 1968 _, that (1) (we) last 


couses stoted obove, (I) (we) (did) (did not) view the body after deoth. 
2b. SIGNATURE 


uw 


22d. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, 23b. DATE 
oiet anny Nov. 7 


‘24. FUNERAL DIRECTOR 


C. F. EVANS & SON 


Ines Gilliani 


ATTENDING 


DEGREE —pHys. 


' 6% 


22c. DATE SIGNED 


STAFF 11-468 


MED. 
DIRECTOR O PHYS. 


Oo 


Ze. ADDRESS 
7620 York Road, Towson, Md. 2204 


‘28c. NAME OF CEMETERY OR CREMATORY 
New Cathedral 
ADDRESS 


INC. 8802 Harford 


Oto 


250. REC'D BY REGISTRAR 25. REGISTRARS SIGNATURE 
oa NOV 6 1968 f Arta 


2d. LOCATION {City or Town) (County) 
Baltimore Cit 


(State) 


Md. 


Cemete 


eee 


The law requires that the death certificate beé 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ; TENDING PHYSICIAN: 


a MARYLAND STATE DEPARTMENT OF HEALTH 


gy + 
] 1 5 718 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 157: 
CERTIFICATE OF DEATH 9730 
ia |, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
E38 Kbypescoanony Alexander Zinchook M 
s3 
— = §. DATE OF BIRTH 6. AGE irgeee IE UNDER TYEAR | IF UNDER 24 HRS. 
= farch 15, 1004 | HEM [| 
4 3 peepee (Stote or foreign 7b. ben - "a? 8. MarRito (C7) wever marRie[7] 9. COUNTY OF DEATH 
oon ussia « Se Ae WIDOWED PK] _iVvoRceD (] Baltimore Md. 
> ot 
2 a 10. Ree TOWN OF DEATH 11. NAME OF Nee INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
“e+ OO give sfrget qddress) st of workina lite, aven if retire INDUSTRY 
eae gemere ARH Cedgeerect ave MRE HULA Shem Stebl co, 
2St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 139, STREET AND NUMBER 
aA” i 
pe OS pina i ae 136 COUN Dundalk —_| SC) "o&l |3916 Glenhurst Road 
S ! 11d FATHER’S NAME Fig “ Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Js ot Known Not Known 
285 Tho, WAS DECEASED Be INU ARMED FORCES? [16b SOCALSECURTTYNO, 7. INFORMANT Daughter Address Edgemere, Md, 
2 & ge 213-07-4145A | Mrs. Helen Zaloski, 3004 Cedarcrest Ave, 
s oe a 
De 1B. Gust Oo Aaa alg couse per line for (0), (b), ond (c).) os aan CMSET AND DEAT 
ee ne Be IMMEDIATE. CAUSE (o) ance fad ha TE, Wz, 
=5 es 
iy 1B DUE TO, OR AS A CONSEQUENCE OF 
2 = Conditions, if ohy, which gove Vy, Be : od a 
Le tise to immediote couse (0), (b), 
z stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
7 lost. (3) 
3 ae a 


g 


e 3 shauld be detached far use as the burial-transit 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 

17 7X 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
210. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B} 

([JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR at Month Doy Yeor 


(if either, notify medicol_exominer) VW 

‘21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (a HOME, FARM, STREET, Bay) 21f. LOCATION Street or R.F.D. No. City of Town County State 

While > Not while] OFFICE BUILDING, ETC. 

jot work at work 

22a. | certify that {I) {this hospitol) attended the deceased, f {=F 1968, to_ff- 25, 19.6%, that (I) (we) fast 
saw the deceased alive an. 22 eae and thot in (my) (our) opinian death accurred on the dote ond hour and from the 
causes stated abave, (I) (we) (did) (did not) view the body atter death. 


aie SiowaTuRe [7 p Danan - aa 22. DATE SIGNED 
AE 5 AN ‘ae vcore pas SE) pieecron CO pis CO] 11/25/68 
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= 


led with the State Dept. af Health priar to burial, crematian, ar remaval, 
qo 


s= 22d. PHYSICA'S Y 22e. ADDRESS 
i: | NANE@ipe) John V. Conway M.D. 914 "DY St. Sparrows Point, Md 19 
3 4 BURIAL, CREMATION, 23d. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
San) [partapc | 11/27/68 Holy Trinity Cemetery Elkridge, Md. 
yale 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ome Md JJohn J. Duda, 7922 Wise Ave, Dundalk, Md. ome NOV 29 1968 PoCorkas Yar 


TO HOSPITAL ? 


g 


= 
i=} 
& 
3 
® 
= 
=] 
= 
3 
Sh 
o 
z 
= 
38 
@ 
= 
(a 
= 
= 
rs) 
a 
= 
= 
a 
re) 
= 
a 
= 
Fa 


Page 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


ral 
ind 2 
leoth. 


a 


within 72 hdurs 


cfd ond completely filled in b 
lease remove corbon popers. 


phy’ 
en p 


th 


-transit permit. 


director, poge 3 should be detached for use os the buriol: 
~, should be filed with the State Dept. of Health prior to buriol, cremotion, or removal, orid in ony event, 


VR AIS 


30M REV. 1 


a 


1, DECEASED-NAME 


To. BIRTHPLACE (Stote or foreign 
county) Marylan 


oO oe? ee 


1571 bee ee 


L RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


15734 


2a. DATE OF DEATH 2b. HOUR 
lL Month 24> 68 4:0@ 
S. DATE OF BIRTH o AGE i years |_( UNDER I YEAR _| IF UNDER 24 HRS. 
03-02-1804 | pa, [ee] oT 


8. MARRIED [] NEVER MARRIED[] | 9% COUNTY OF DEATH 
WIDOWED []__ DIVORCED [-] BALTIMORE Md. 


(Type or print) 


7b. CITIZEN OF WHAT COUNTRY? 
Baltimore UIA 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ie KIND OF BUSINESS OR 
, t duri ing fi i i INDUSTRY 
| TOWSON ,MARYIAND _|@REAHER paLTO.MED CENT Carpentes ened) [NN 


4 im USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
Afodmission) STATE Y . és 
m I Mar Z YS) Nobel RD-3,Box 180 Phoenix, Md. 
14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Zinkhan Margaret Fager 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 


MEDICAL CERTIFICATION 


(If yes gre war or dates of service) 


esmeoiunerayn) 220-34-6227 }.Wallace Wilson Phoenix, Maryland 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) HYPERTENS ION 
“at g DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ie Tea Teo @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Fpl] 
a. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 

ves NOK] CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (6 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 

OFFICE BUILDING, ETC. 


While o Not while [7] 


lat work —_at work 


22a. | certify that (I) (this haspital) ae the deceased fr WE, tate. , 192% _, that (l) (we) last 
saw the deceased alive an. ff 2 19 a and that in (my) (aur) apinian death accurred on the date and haur and fram the 


causes stated abave, (I) ( tet} (did nat) view the body after death. 
2b, SIPNATURE 21D 2c. DATE SIGNED 
Z_> _  svTENDING am. STAFF re aay 
"1 tbhide f VELL. DEGREE pHYs. pirecror C) pis OO] 4/5 6 ¥ 
Tid. PHYSICIAN'S a3 i Me, ADDRESS 
NAME(Type) William Pillsbuty L SEN OK peeet WM a. 
—— 
73a. BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
LfSpecif é s 
BUY WA recity) 11-27-1968 United Church of Christ acksonville, Maryland 
74, FUNERAL DIRECTOR ADDRES “Towson 950. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Wh.Cook-Brooks Inc. 1050 York Road 21204 one NOV2 T 1968 fe% 
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